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ABSTRACT 
Systemic Therapy in the Gontext 
of Puerto Rican Culture 
(May, 1985) 
Alan Kurtz, B.S., Rutgers University 
M.Ed., Ed.D., University of Massachusetts 
Directed by: Professor John W. Wideman 
A therapeutic approach is presented that is highly consonant with 
the broad cultural themes and specific presenting patterns of Puerto 
Rican clients at an urban public mental health center in southern New 
England. 
It is proposed that systemic thinking provides ethnological 
metaphors useful in conceptualizing the development of cultural 
consonance. The process of conducting one therapy is analagous to the 
process of developing a therapeutic approach in that both involve 
co-evolution: Just as family and therapist world-views become bound in 
a recursive, mutually influencing relationship over the course of one 
treatment, an overall treatment methodology and the common cotplaint 
pattern of a particular population become juxtaposed in a reciprocal 
pattern of relating. 
In this investigation, co-evolution is encouraged between the 
embodiment of systemic principles found in the Milan approach and the 
general culture-defined meanings of Puerto Ricans. First, broad 
cultural themes are examined in terms of their apparent consonance or 
iv 
dissonance with systemic therapy. Then, espiritismo, an indigenous form 
of therapy, is studied with proposals made about areas of fit, both at 
the level of intervention style and strategy, and at the level of 
epistemological abstraction. Finally, the particular presenting pattern 
cannon among our clients is described and its influence on our style of 
relating outlined. A case example is provided that illustrates a recent 
phase in the on-going process of co-evolution between the pattern of 
"padecer de los nervios" and the embodiment of systonic principles 
enployed by the Hispanic treatment team of a local public sector 
institution. 
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CHAPTER I 
INTRODUCTION 
Statement of the Problem 
Mental health services on the mainland are severly under-utilized 
by the Puerto Rican community (Mizio, 1981). Contributing to this 
situation is the lack of consonance between Puerto Rican culture and 
dominant cultural attitudes reflected both in the way services are 
provided (Abad, 1924; Padilla et al., 1975; Rogler et al., 1982) and in 
specific therapeutic approaches (Badillo-Ghali, 1977; Delgado, 1982). 
Family therapy—especially the more active, less insight-oriented 
structural/strategic/systemic approaches—has been suggested as potenti¬ 
ally highly consonant with various Hispanic subcultures (Landau, 1982; 
Rodriguez, 1982; Romero, 1981). The need, however, to make further 
changes in the way these therapies are conducted in order to maximize 
cultural consonance (thereby increasing utilization and effectiveness) 
has only recently been highlighted (Bernal and Flores-Ortiz, 1982; 
Garcia-Preto, 1982; Hardy-Fanta and MacMahon-Herrera, 1981). 
Service provision for the Hispanic population has been problematic 
in two ways. First of all, since this group is alienated from the 
mainstream of the dominant culture and distant from full economic 
integration, stress and conflict are high. In spite of the fact that 
the need for treatment intervention is great, the Spanish-speaking/sur- 
narred population receives mental health services in lesser proportions 
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than other ethnic groups and is assigned to treatment formats of lower 
quality prestige (Padilla et al., 1975 and Rogler et al., 1982). 
It is not surprising that the second significant problem cited in 
the literature is that what services do exist are severely underutilized 
by this group (Abad et al.r 1974; Padilla et al., 1975; and Rogler et 
al., 1982). In general, the proportionally low use of treatment 
facilities by the Hispanic community is attributed to a lack of 
culturally sensitive modes of service provision. Some of the ways that 
this cultural incongruity is manifested, according to Padilla et al. 
(1975), are: 
- Discouraging institutional policies (e.g., long waiting lists) 
- Geographical inaccessability of facilities 
- Lack of Spanish-speaking staff 
- Culture-bound values reflected in service provision (e.g., the 
50-minute hour, once/week) 
- Lack of sensitivity toward Hispanic view of problems (for 
example, the Puerto Rican defines physical and psychological 
well-being as inseparable; the Hispanic client wants advice, not 
reflection) 
Puerto Ricans who perceive typical mental health services as alien 
and hostile will rely on these services only as a last resort. They 
prefer instead to find help first within the extended family, and then, 
if need be, through a network of community indigenous helpers, including 
teachers, priests, and often the "espiritista" or spiritual medium 
(Lubchansky et al., 1970; Badillo Ghali, 1977; and Delgado, 1977). 
The Puerto Rican client who gets past service delivery barriers 
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faces another kind of potential difficulty: Will the form of therapy 
offered be sufficiently culturally-sensitive that the process of helping 
is facilitated rather than blocked or prematurely ended? Research with 
Hispanic clients cites the ineffectiveness of therapeutic nodalities 
based on majority culture and middle-class values (Padilla et al., 
1975), and points to the high drop-out rate, especially of the less 
aculturated, from traditional treatment (Rogler, et al., 1982). 
Short-term approaches that present the therapist as an active and 
directive authority are recommended, as are therapies that involve the 
natural support of extended family. 
Other writers have called for service-provision formats and 
therapeutic modalities that are purposely adapted toward consonance with 
Puerto Rican culture. They describe broad cultural themes such as 
"dignified" and "respeto" (Diaz-Royo, 1975; and Christensen, 1975). 
Understanding these core themes is essential to the development of 
culturally-sensitive mental health services, and their mention 
represents a different enphasis that a view in which culture is seen as 
a determinant of pathology. Kiev (1972) writing in psychodynamic terms 
with an emphasis on etiology, for example, notes that "culture 
determines the specific ways in which individuals perceive and conceive 
of the environment and strongly influences the forms of conflict, 
behavior, and psychopathology that occur in members of the culture (p. 
xi). More recently, enphasis has shifted toward a more positive view, 
one that holds culture to be a potentially beneficial factor in therapy 
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(Badillo Ghali, 1977). 
Using culture in the client's behalf is particularly isomorphic 
with the stance taken in strategic therapy, whereby what the client 
brings his language, view of the problem, apparent "resistance" to 
change, etc. —is utilized in favor of treatment of goals. The aim of 
this study is to develop a uniquely culturally-sensitive family therapy. 
We propose to go beyond broad cultural themes to a more detailed and 
refined study of Puerto Rican perceptions of illness, death, change, 
help-seeking, etc., so that culture can become an important part of 
strategies for change. 
In order to understand perceptions of illness, helping, etc. in the 
Puerto Rican culture—an understanding which will form the core of a 
highly culturally consonant mode of therapeutic treatment—a careful 
examination will be made of natural modes of healing and problem¬ 
solving. A primary focus within this study will be the role of 
"espiritismo," a uniquely Puerto Rican "indigenous therapy" that 
combines elements of "religious faith, belief in spirits, and 
superstitious fear" (Delgado, 1977, p. 451). The importance of an 
awareness of espiritisno on the part of the professionals who work with 
Puerto Rican clients has been widely suggested (Lubchansky et al., 1970; 
Abad et al., 1974; Badillo Ghali, 1977; and Delgado, 1977), and while 
these writers suggest the need for a synthesis of professional and 
spiritual healing efforts, no such effort has been made here. Rather we 
propose an examination of espiritismo for two purposes: (1) to examine 
its style of intervention for areas of consonance with a systemic 
approach, and (2) to discover in its premises reflection of a Puerto 
Rican world-view. 
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Much of the writing on Puerto Rican indigenous healing practices 
referring to its therapeutic merits derives from a psychodynamic view. 
For example, Lubchansky (1970) describes the "cathartic release of 
emotion" and the encapsulation of "ego alien symptoms" that occur in 
trance possession during the spiritualist seance (p. 319). Abad et al. 
(1974) refer to espiritismo as a "belief in external causation of 
symptoms" that relieves the patient from having to "confront any 
intrapsychic difficulties" (p. 589). 
The inseparability of physical and psychological well-being 
implicit in the practice of espiritismo has been noted, too, as crucial 
to an understanding of Puerto Rican perceptions of illness and healing, 
problems and problem-resolution. The Spanish word "sano," Padilla et 
al. (1975) point out, means both "sane" and "healthy." The person 
seeking help from the spiritual healer confers on the medium the ability 
to treat both problems of the mind and complaints of the body (Delgado, 
1977). Somatic complaints should not be pushed aside by the 
professional but taken for metaphoric representation of emotional 
problems (Lubchansky, 1970). A systemic approach to therapy, we 
propose, deals with both, and views somatic complaints as a reflection 
of social reality. We will look at the complaint pattern that embodies 
this distinction. 
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There are additional implications that spiritualism holds for the 
systemic therapist. A brief review of the literature on this indigenous 
practice reveals several striking resemblances with the systemic family 
therapies: 
The espiritista's view of problems, reports Lubchanski (1970), 
differs from the view held by most other members of the culture, in 
that he/she is more oriented towards the possibility of 
intervention and change. This is similar to the family therapist's 
belief in the efficacy and sometimes sudden nature of change as a 
consequence of strategic intervention. 
The espiritista, accepting the client's symptom as the focus for 
intervention (Lubchansky, 1970 and Delgado, 1977), is like the 
therapist who adheres to a strategic and problem focused view. In 
this therapy, based to a great extent on the work of Milton 
Erickson (see Haley, 1973 and 1978), the therapist often uses the 
symptom or problem as leverage for change. 
Lubchansky's study (1970) points out how the espiritista uses the 
client's language, again bearing strong similarity to the approach 
described by Haley, Watzlawick, and others. Related to this is the 
way, reported by Kiev (1968), that the spiritual medium utilizes 
the beliefs and ideas of the client as a fulcrum for influencing 
successful treatment. 
The espiritista uses "popular notions of his own prestige and 
influence" (Kiev, 1968, p. 5). This "use of influence" is a common 
theme in strategic therapy, and both the espiritista and family 
therapist can be seen as similarly willing to use authority to 
facilitate change. 
Delgado (1977) describes the espiritista as highly active in the 
way he/she intervenes. An active stance—one in which the 
therapist clearly accepts responsibility for helping and for 
change—characterizes the strategic mode of intervention. 
According to Delgado (1977), reliance on indigenous healing 
practices increases during periods of stress and insecurity such as 
experienced by Puerto Ricans in the midst of migration. "In 
essence," he says, "the role of spirits in determining day-to-day 
activities is fairly extensive, particularly during periods of 
crisis when explanations for causes of misfortune are sought 
(p. 451). 
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The espiritista becomes a resource, in Minuchin's view (1967), that 
creates ties to the "old ways"—ties that reach back to the 
island and, by bringing families together in a positive, problem¬ 
solving endeavor, helps to maintain "family intactness" (p. 240). 
The spiritual medium acts as a mediator between the individual and 
the powerful forces of the spirit world. This idea was expressed 
by Luis Orlando Isaza in a personal communication. Isaza has 
noticed an interesting parallel to the Milan approach in which the 
therapist acts, in a sense, as a mediator between family amid the 
"powerful forces" of the unseen team behind the mirror. 
A careful study of these analagous themes, it is proposed, holds great 
potential for an attempt to synthesize family therapy techniques and 
this indigenous healing/problem-solving practice. We further suggest 
that a therapeutic approach that is highly consonant with Puerto Rican 
perceptions of illness, mental health, problems, and problem-solving can 
be developed utilizing as a central intervention the ritualized 
prescription. Next, we will examine the unique cultural consonance of 
family therapy generally, with its special emphasis on ritual. 
Puerto Rican Culture and Family Therapy: A Unique Fit 
The very idea of "fitting" or adapting family therapy to a particu¬ 
lar culture and its world view is relatively new. McGoldrick (1982) 
considers this a surprising "myopia," especially of the systemic view in 
which the idea of understanding human behavior in its context is so 
central. Though structural family therapy is described as a success¬ 
ful approach with the highly stressed "families of the slums," nowhere 
in the literature is a therapy with adaptations specifically related to 
Puerto Rican cultural issues described (Hardy-Fanta and 
MacMahon-Herrera, 1981). 
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On the other hand, family therapy has been identified as a modality 
that appears to be "intrinsically in keeping with Hispanic values" 
(Rogler, et al., 1982, p.6). It fits naturally with the Hispanic 
"investment in family life," say Hardy-Fanta and MacMahon-Herrera 
(1981). The typically extended nature of the Hispanic family, into 
which outsiders are easily accepted as members ("adoptado"), facilitates 
the entry and joining of the family therapist. Indeed, the success of 
structural family therapy with the so-called "under organized family" 
(Minuchin, et al., 1967) is attributed its ertphasis on the therapist's 
active role, its use of extended family, its consideration of the 
importance of external stresses such as migration, and its concrete goal 
orientation (Garcia-Preto, 1982 and Landau, 1982). 
Regarding the Milan approach, little is said in the literature 
about its actual application with Puerto Rican families. A potential 
for cultural consonance, however, is suggested if not actually 
researched. Puerto Ricans, writes Garcia-Preto (1982), 
are likely to respond positively to the group's respectful 
objective and personal style. Giving a positive connotation to the 
family's behavior will also aid the engagement. The group's clear 
assunption of authority in the session will suit Puerto Ricans who 
expect the therapist to be the expert and leader, (pp. 183-184) 
The Milan group's special use of prescribed rituals will be of central 
interest in this presently proposed effort to develop a culture-specific 
family therapy. 
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—e Language of Change, Watzlawick describes ritual as the "most 
conprehensive and the most elegant synthesis" of techniques in which 
analogic, or "right-brain," language is used to bring about change. 
Because ritual, perhaps more than other therapeutic strategies, embodies 
the principle of accepting what the client brings in order to facilitate 
change, because it deals primarily in "action and symbol" (Culler, 
1982), and because ritual plays a prominent role in the lives of Puerto 
Ricans (Badillo Ghali, 1977), the technique holds premise for becoming 
the core of a culturally consonant family therapy. 
Traditional rituals—"those observances of ceremonial acts which 
have evolved in accordance with prescribed rules of customs of a 
cultural group"—deal with the same issues that now bring people to 
therapy (Culler, 1982, p. 8). They typically give form to ceremonies of 
transition, such as birth, reaching puberty, marriage, etc.; they are 
used to ease passage through crises in the life-cycle, such as divorce 
and death; and rituals are employed in efforts to heal syrrptoms of both 
body and mind. 
Whereas Watzlawick (1978) decries the "left-hemispheric hubris" of 
modern times which has allowed ritual to pass from our lives (instead of 
a rite of initiation, for example, we now have the process of obtaining 
a driver's license), and although Culler (1982) speaks of ritual as 
"once in the province of shamans and priests," the espiritista remains 
popular in Puerto Rican culture. Puerto Ricans under the unusual 
transitional stresses of migration and poverty continue to rely on 
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traditional ritual as a means of problem-solving; the person seeking 
help at the table of an espiritista expects to be iimersed in ritual. 
From his structural perspective, Minuchin (1967) describes a ritual 
prescribed by an espiritista: 
(t)he wife's infidelity was couched by both spouses in terms of her 
having been possessed by the spirit of a prostitute. . . . the 
spiritualist . . . accepted their explanation. He corrpelled them 
to go on a long trip together to dispose of a chicken leg stuck 
with a nail in order to exorcise the spirit. In other words, he 
assigned a "family task" designed to bring the husband and wife 
together in a cooperative undertaking over a long period of tine. . 
.(p. 241). 
This description of traditional ritual, coming, as it does, in the 
context of a modern vision of change, hints at the possibility for 
including ritual as a strategy with those Puerto Rican families that 
seek help from the therapist in a mental health center. 
The use of rituals is already extensive in the strategic therapies, 
perhaps, as suggested by Culler, because they deal with many of the 
issues raised by strategic theory: "issues of persistence and change, 
group identity, hierarchy, and developmental transition" (p. 1). Within 
Watzlawick's (1978) broad definition—that is, a prescribed "sequence of 
behaviors, combining symbolic and concrete elements"—most strategic 
the tasks can be considered ritual or, at least ritual-like. And, 
whereas the prescription of tasks, greatly influenced by the work of 
Milton Erickson, is common to all of the structural/strategic/systemic 
therapeutic approaches, nowhere is it as explicitly described as in the 
work of the Milan group. 
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The carefully constructed rituals in the Milan approach are 
aimed at changing the family's "rules^f-the-game," not by comrenting on 
thorn directly with verbal explanations or criticisms, but through a 
prescribed action that speaks louder than words. By thus remaining at 
an analogic level of canmunication, a ritual prescribed to a family is 
"more apt than words to unite participants in a powerful collective 
experience, to introduce some basic idea to be shared by everyone" 
(Selvini-Palazzoli, 1978, p. 96). An example of such a ritual is quoted 
frcm their work: 
The child, whose EBG had shown minimal brain damage, was 
brought to family therapy when a child psychoanalyst 
refused to continue his treatment. The child seemed 
totally inaccessible to psychoanalytic approaches and 
moreover, intolerably hostile. After four sessions with 
the parents, two in the presence of the child, the 
therapists realized that apart from being exposed to 
intense interparental conflicts, the child had been forced 
into a double bind situation from which he could not 
extricate himself. Labelled "sick" by the neurologists and 
having been doctored with massive doses of sedatives, he 
was treated like a maniac at home and hence allowed to 
behave in a way that no parent would have taken from normal 
children: vicious kicks at the mother's face as she bent 
down to tie his shoelaces; lunges with the table-knife; 
plates of soup over his mother's dress, etc. By contrast 
he was invariably treated to long sermons and reproaches 
about his past misdeeds whenever he behaved like a normal 
child of his age. The therapists saw quickly that their 
first move must be the eradication of this double bind 
situation, and this by destroying the parents' conviction 
that their child was "mental." But they also realized that 
they could not achieve this end by verbal explanations, 
which would have been disqualified there and then. 
Instead, they decided to prescribe the following family 
ritual that same evening, after supper, the entire family, 
consisting of the father, the mother, the patient, his 
little sister and the maternal grandmother would go in 
procession to the bathroom, the father carrying all the 
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child's medicine bottles and solemnly addressing the 
following words to his son: "Today we were told by the 
doctors that we must throw all these medicines away because 
you are perfectly well. All you are is a naughty child, 
and we simply won't take any more of your nonsense." 
Thereupon he would pour the contents of the bottles, one by 
one and with great ceremony down the lavatory, all the tine 
repeating: "You are perfectly well." This ritual proved 
so effective (notwithstanding the mother's fears that the 
child would kill her without his sedatives) that it led to 
the disappearance of the aggressive behavior and soon 
afterwards, to an amicable solution of the secret 
intraparental conflicts (ten sessions), (pp. 226-32) 
Both the above therapeutic ritual and the traditional ritual 
described earlier share a common analogic base; both require action as 
opposed to explanation, and each unites family members in a positive 
experience. This study proposes a deeper examination of both forms of 
ritual, with the objective of developing a highly culturally sensitive 
synthesis. Puerto Rican values, perceptions of "persistance and 
change," and the particular life-style stresses of this population will 
be studied to further enrich a therapeutic approach that utilizes 
culture on the client's behalf. 
Methodology 
This study will address the related problems of the under¬ 
utilization of mental health services by the Puerto Rican community and 
the ineffectiveness of traditional therapies with the Hispanic client. 
A family therapy approach will be presented that combines an in-depth 
sociological exploration of Puerto Rican attitudes toward such themes as 
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illness, death, problem-solving, help-seeking, and change, and a 
systemic mode of therapy offered in the context of a connunity rental 
health center. 
At the core of this synthesis will be the use of ritualized 
prescriptions. Our hypothesis is that ritual provides the foundation 
for a unique cultural consonance with the Puerto Rican world-view. In 
support of this hypothesis we note that: (1) many Puerto Ricans 
ordinarily depend on ritual to facilitate passage through life-cycle 
transitions and developmental crises, and (2) many Puerto Ricans face 
the stressful experience of migration: an economically and socio- 
politically defined transition. We will suggest a culturally sensitive 
application not only of a particular technique, i.e., ritualized 
prescription, but of the larger theoretical context of systemic therapy. 
Those elements of systemic theory that seen to be uniquely isomorphic 
with particular cultural perceptions will be highlighted, and an attenpt 
will be made to demonstrate how these elements can be adapted and 
utilized to enhance the effectiveness of treatment with Puerto Rican 
clients. 
In this investigation, sociocultural information and a systems 
view will become partners in a recursive relationship in which each way 
of seeing influences and co-evolves with the other. A culmination of 
this evolution will core at the end of the literature review in the form 
of sore initial hypotheses about how a synthesis of Puerto Rican 
cultural perceptions and systems theory might might look in therapeutic 
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approach. Our description of cultural perceptions, in addition to being 
based on a broad review of the literature, will derive from the patterns 
of help—seeking that our clients present. Systemic theory and practice, 
cultural themes and local patterns will merge in a conceptual 
synthesis illustrated by case examples. In essence, the synthesis will 
be two-tiered, with the conceptual partnership of ideas paralleled by 
the daily practical experience of the Hispanic treatment team of 
Crossroads. Thus, our analysis of the recontextualization of systemic 
therapy will occur in both theory and practice. 
In Chapter II we will examine the concept of culture in systemic 
therapy, and will propose that a view of family therapy as an 
epistemological endeavor suggests a special fit with conducting therapy 
in a different cultural context. Chapter III will explore the complex 
concept of culture, attenpting to place the often-mentioned Puerto Rican 
themes of personalism, familism, and spiritualism in socio-historical 
context. We will provide an in-depth look at a Puerto Rican indigenous 
therapy not only to postulate areas of potential fit at the level of 
treatment style, but as an embodiment of aspects of a culture-specific 
ethos. In Chapter IV we will attempt to describe the pattern of 
systemic treatment of the Milan approach that evolves when placed in 
juxtaposition with the pattern of presentation common among the Puerto 
Rican clients who utilize the services of our Hispanic team. Chapter V 
will summarize our efforts at presenting a culturally sensitive 
therapeutic methodology, suggesting implications for future research. 
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Context of the Study 
Before proceeding, a word about the unique nature of the context in 
which this study was undertaken is in order. Crossroads is a state 
licensed mental health center located in the urban environment of 
Holyoke, Massachusetts. The city, many years after its propitious 
inception in the mid-eighteen hundreds as a manufacturing center, is 
characterized by economic decline and urban decay. Its most recent 
third wave of immigrants, the Puerto Ricans, unlike the Irish and French 
Canadians who preceded them, encounter poverty and unemployment. In 
spite of this, migration beginning in the '50s has continued, so that 
now some estimates place the Puerto Rican population at nearly 22 
percent (LeBlanc & Werth, 1983). Crossroads, although still serving 
the burgeoning number of former residents of the state hospital in 
nearby Northampton, has recently opened its doors to the Puerto Ricans 
of the city, so that now, two years after the official formation of an 
Hispanic treatment team, nearly half of all of the clinic's intake is 
Spanish speaking. 
Crossroads, since 1981 and the hiring of Alexander Blount, has been 
moving towards modeling itself along systemic lines. Not only does 
systemic thinking underpin the conceptual base of treatment, it also 
provides principles for the organization of the agency itself. In part, 
it was this foundation on systemic principles that provided rationale 
and impetus to begin serving the Puerto Rican population. "If we 
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believe," wrote Blount (in press), "that Crossroads as an agency must 
comfortably stand within a larger set of interaction patterns that is 
the community while being a part of a process of reciprocal influence 
that is the evolution of those patterns, we must structure our agency to 
fit into that community in ways that maximize both the fit and its 
possibilities for reciprocal influence" (p. 39). Thus, in 1983, an 
Hispanic team was formed consisting of this author as its clinical 
supervisor, Orlando Isaza as director of Hispanic programs, Jose 
Candelario as full-time clinician, and, during most of the time of this 
investigation, Sydney Stern as intern. Our mandate was to find ways to 
connect the agency in culturally consonant ways to the Puerto Rican 
community of Holyoke, and to develop an approach to treatment that would 
fit with crucial culture-determined expectations. What follows is one 
perspective on the meeting of this mandate. 
CHAPTER II 
THE CULTURAL DIMENSION IN SYSTEMIC THERAPY 
Systemic Therapy and Puerto Rican Ethos; Caveats 
Family therapy has been described as having a high degree of 
consonance within Puerto Rican culture (Canino & Canino, 1982; Garcia 
Preto, 1982; Hardy-Fanta & MacMahon-Herrera, 1981; Rodriguez, 1982; 
Romero, 1981). It "joins" well with the Hispanic investment in family 
life. The therapist who invites the extended kin system into treatment 
is cooperating with cultural attitudes toward help-seeking, wherein 
solution to problems is sought within the family as a first line of 
defense (Hardy-Fanta & MacMahon-Herrera, 1981). Although many of the 
cases that reach the mental health practitioner's office are those in 
which there has been disruption in the extended family and its context 
of natural supports—therefore engendering "resistance" on the part of 
the sufferer to the suggestion that family members participate in his or 
her treatment—the idea of looking to kin for help in the "healing" 
process is culturally syntonic. 
Among the tripartite translations of the systemic paradigm, 
commonly referred to as the "structural-strategic-systemic" models (with 
the term "systemic" here referring specifically to the Milan method), 
or, alternately called the "structure, process, and world-view" models 
by Carlos Sluzi (1983), the structural approach is most often prescribed 
in the literature for use with Hispanic families (Canino & Canino, 1980; 
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Garcia-Preto, 1982; Hardy-Fanta & MacMahon, 1982; and Rodriguez, 1982 
At the core of structural family's initial development we find the 
influence of its Argentinian originator, Salvador Minuchin, and a focus 
on "families of the slums" (Minuchin, et al., 1967). The approach 
reaches cultural consonance with Puerto Rican clients because of (a) the 
active and directive stance of the therapist, (b) the use of concrete 
behavioral goals and prescriptions, (c) the attention paid to hierarchy 
and boundaries, and (d) a concern with the present. 
Very little is mentioned, however, about the so-called systemic 
approach developed in Milan, Italy by Selvini-Palazzoli, Boscolo, 
Cecchin, and Prata (1978). Nydia Garcia—Preto (1982), in concluding her 
chapter on therapy with Puerto Rican families, suggests that "Puerto 
Ricans are likely to respond positively to the ... respectful objective 
and personal style" of the Milan approach (p. 184),, but the literature 
generally reflects a lack of experimentation with this model. In this 
section, we will present an in-depth description of the Milan method in 
the context of Puerto Rican cultural meaning. On a conceptual level, we 
will argue that the Milan method's underpinning in a systemic 
epistemology is culturally enhanced by placing it in double description 
with what we are calling a "primal epistemology" drawn from the mystical 
wisdom of ancient cultures. Our contention is that the juxtaposition of 
these two "circular" visions—one utilizing a cybernetic analogy and the 
other a spiritual metaphor—produces a unique congeniality for working 
with Puerto Rican families. On the level of pragmatics, the principles 
that guide the Milan team's conducting of the therapeutic interview, 
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namely, "hypoothesizing, circularity, and neutrality," will be described 
i-1"1 their recontextualized form: an adaptation of the team approach that 
emphasizes mystery and drama, ritual and religiosity, and that conpares 
the "invitation to circularity" of the Milan method (Cronen & Pearce, 
1984) with the "spiritual journey" of mystical learning (Castaneda, 
1972). 
Before beginning a discussion of the two epistemologies and of the 
Milan method recontextualized by Puerto Rican cultural meaning, several 
caveats should be addressed, for it is not without reason or rationale 
that family therapists who work with Puerto Ricans have not been 
attracted to this particular therapy. At first glance it might seen 
that the Milan method offers in its techniques and approach a therapy 
that is contrary to the recommendations presented in the literature for 
a syntonic way of working with the perception of the help-seeking 
process held by "traditional" Puerto Ricans. If therapy with this group 
should be straight forward/task-oriented/concrete (Rodriguez, 1982), 
present-centered (Canino & Canino, 1982), personal/informal 
(Garcia-Preto, 1982) and respectful of hierarchal family organization 
(Rodriguez, 1982), then one might predict a rather blatant potential for 
severe cultural dissonance with the Milan approach which has been 
described as paradoxical (Selvini-Palazzoli, et al., 1978), concerned 
with contextual meaning (Cronen & Pearce, 1984; Keeny & Ross, 1984; 
Blount, 1984), utilizing the past (Hoffman, 1981; Keeney, 1983), and 
beholden to the therapeutic principle of neutrality (Selvini-Pazzoli, 
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1980). Indeed, the Milan team's early training in psychoanalysis has 
not gone unnoticed by those in the field who point to similarities, if 
not in theory, in the practice of systemic therapy and analysis. The 
"blank screen" of the analyst is comparable to the "neutrality" of the 
Milan team. The analysts well-timed interpretations are reborn in the 
"positive connotations" of the team's comments. Both psychoanalysis and 
systemic therapy, though caning from different conceptual bases, 
emphasize a world of meaning, with therapeutic gain deriving from the 
clinician's ability to interpret and recontextualize the client's 
reality. 
If therapy with "traditional" Puerto Ricans should emphasize action 
over meaning, a direct approach over a "paradoxical" one, personal 
connection over professional neutrality, then our position that the 
Milan method holds the possibility of great cultural congeniality calls 
for coming to terms with an essential distinction. The caveats for 
working with Puerto Ricans mentioned above were gleaned from literature 
emanating from the lineal world-view to which Freud, the humanistic 
psychologists, and the behaviorists belong (Keeney, 1983). The 
difference between lineal and circular ways of knowing is central to our 
discussion and will be further investigated later, but for now it can be 
said that in each of these contexts, ideas such as "paradox," "meaning," 
and "neutrality" take on distinctly different connotations. 
The Milan therapists' interest in the realm of meaning, for 
does not imply, in the act of therapy, a reliance on insight, 
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introspection, or catharsis as the elements of change. Mining and 
action are tied inextricably and reflexively together (Cronen & Pearce, 
1982), and therapy reflects this. While rruch of the Milan method relies 
on the act of information gathering—i.e., the interview itself with its 
unique style of questioning—in order to hypothesize a meaning that is 
both isomorphic to and different from the family's view of the problem, 
rituals or tasks that embody this construed meaning in non-verbal action 
often prescribed. Meaning in the Milan method is always tied to 
action. 
In a circular world view, paradox, too, presents a different set of 
implications. If one is speaking from a cause-and-effect paradigm, then 
the idea of the therapeutic paradox—prescribing the syrrptan, for 
instance—takes on the image of a battle between client and therapist 
for control over the symptom. As we will argue here, in a cirular view 
"paradox" implies no such struggle and engenders none of the cultural 
dissonance with Puerto Rican "personalismo" or "respeto" that such a 
struggle would involve. Syirptom, problem, or "system" prescription is 
always accomplished in the larger context of meaning that the therapy 
team creates and that embues all action with benevolent intent. The 
Milan method's use of "positive connotation," we contend, is highly 
consonant with Puerto Rican values. When we point out the benevolent 
self-sacrifice of the actors and actions related to the identified 
patient (sufferer) and his or her problem, when we positively connote 
the central suffering, itself, we are approaching a high degree of 
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cultural relevance. In fact, "prescribing the synptom," once a 
carefully considered positive frame has been developed—one that is both 
isomorphic to the family's unique patterns and consonant with its larger 
cultural values it is no longer a paradoxical maneuver, except perhaps 
to an outside observer who sees the prescription but misses the context 
(see Dell, 1981). 
Of the three guidelines for conducting a systemic interview that 
Selvini-Palazzoli et al. (1980) described, "neutrality," at least from a 
superficial view, seems the most difficult to bring into cultural 
consonance with Puerto Rican values. The need for a strong personal 
connection—"personalismo"—in creating a relationship seems 
antithetical to the notion of neutrality. If what is rreant is that the 
interviewer must become cool, distant, and aloof from clients then, 
indeed, this would preclude using the Milan approach with people who 
cane for help expecting a high degree of personal warmth from and an 
emotional and physical proximity to the helper. But "neutrality" is one 
of those problematic metaphors that will be discussed in the next 
section; it carries, from its long "history of usage" (Simons, 1981) in 
other contexts, unintended connotations. The Milan associates did not 
mean to define either therapy or therapist as "cool or aloof," but meant 
by neutrality "the ability to escape alliances with family members, to 
avoid moral judgments, to resist all linear traps and entanglements" 
(Hoffman, 1981). One needs to have these abilities in order to remain 
free to challenge the problematic pattern, the system of interaction, 
while at the same time remaining supportive to the individuals who are 
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involved in the pattern. The therapist gathering information in a 
neutral way, "put(s) all information and all people on the same level" 
(Campbell, et al., 1984), thereby beginning to gently challenge the 
family's blame- engendering belief system, and to form a context for the 
positive connotation that will conclude the interview. 
Campbell et al., (1984), from Tavistock, England note that while in 
their therapeutic approach they "do not communicate empathy, (they) do 
want to communicate that (they) understand how things have corns to be 
the way they are" (p. 14). In our approach, we do communicate eirpathy, 
both to the individual family members as well as to the sanctity of 
their systemic whole. Although families often bring one greatly 
suffering individual, all members of the families who we see in our 
practice evidence and acknowledge varying degrees of suffering. Our 
"neutral" eirpathy—that is, our practice of communicating eirpathy 
equally to each member of a family caught in a cycle of suffering—is a 
way of preserving the notion of neutrality, putting "all information and 
all people on the same level" (Campbell, et al., 1984), while at the 
same time meeting the crucial cultural expectation for "personalismo." 
We remain cognizant also of maintaining a neutral stance towards 
change; while it is always clear that the context of therapy irtplies 
change—and indeed an overall sense of the therapy team as standing 
firmly on the side of the family's explicit request for change is 
communicated—the dangers of change are often highlighted by team 
comments and interventions. Later, our method for creating a context of 
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stability in which change can occur will be discussed in its relation to 
the function of "cultural rituals." For now, it can be said that 
neutrality on the part of indigenous healers from Hispanic traditions is 
expected by the help-seekers, themselves. Kiev (1968), in his descrip¬ 
tion of the "curandero," points to neutrality as an inportant element in 
the healing process. The healer "avoid(s) intense emotional 
involvements with his patients" and receives "institutional support for 
this objective' and neutral behavior, which not only reinforced the 
patient s trust in the treatment, but also minimized fears of his 
motives" (p.5). Like the Mexican-American "folk psychiatrists" that 
Kiev describes, we are careful to create an atmosphere of conpetent 
objectivity, but we do so with a special awareness of the conplementary 
and reflexive relationship between stability and change, errpathy and 
neutrality, acceptance and challenge. In the context of Puerto Rican 
"respeto" amd "personalismo," a unique balance between errpathy and 
neutrality is called for; our ways of communicating both sides of this 
therapeutically crucial complementarity will be described in depth and 
detail later. We are contending here, however, that "neutrality" is an 
important—perhaps inherent—element in all interactions that involve 
change; from the curandero to the physician, from the espiritista to the 
psychotherapist. Their neutral stance is not really what distinguishes 
the Milan team from other forms of therapy or healing; and the need for 
a personal and respectful relating with helpers does not obviate the 
inportance of neutrality in working therapeutically with Puerto Ricans. 
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Later our way of communicating the complementary, empathy/neutrality, 
will be described. 
A final caveat regarding therapy with Puerto Rican clients, that 
upon initial consideration seems to preclude the successful application 
of the Milan approach in this culture, is the use of the past. Puerto 
Ricans are more likely to remain engaged in treatment that is present- 
focused (Bernal & Flores-Ortiz), 1982). What is meant is that while 
Puerto Rican expectations about the process of change contain a lineal 
view of causation similar to the Freudian theory of repression—i.e., 
that past events are the cause of present problems—the "work" of 
seeking a cure does not include insight or abreaction. While it may be 
true that the espiritista sometimes sees past family indiscretion as the 
root of current pain, a supplicant is neither guided toward further 
introspection nor moved to insightful catharsis. While invariably 
clients in our experience come equipped with an epistemology that 
involves the past, expectations about treatment are not consonant, we 
agree, with modalities that focus in that time realm. 
The Milan method neither enphasizes history, requires an introspec¬ 
tive search for past causality, nor encourages the unblocking of 
repressed emotions. Instead, the past is explored only enough so that a 
hypothesis about the family's current suffering can be constructed. The 
family's own description of its past is taken by the therapists as 
isomorphic to the family; present patterns are therefore useful in 
developing a "story or 'hypothesis' about why the family is currently 
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stricken with trouble and pain” (Keeney, 1983, p. 152). We will discuss 
later how the hypothesis is formed and leads to therapeutic 
intervention, but it is inportant to note here that the unique style of 
interviewing developed by the Milan team (also reviewed later in this 
discussion) circumvents introspection and abreaction. Family menbers 
ssked to gossip about others so that rather than exploring their own 
behaviors, motives, beliefs, etc., they are commenting on the 
relationships of others observed in the family. The interviewing 
approach taken in "circular questioning" puts the therapist clearly in 
charge of the flow of information in the session, and this avoids, or at 
least does not encourage, the free expression of feelings. This is not 
to say that sessions are devoid of emotions—indeed, often they are 
highly dramatic—but it is neither insight nor abreaction that is at the 
base of the systemic family therapist's view of change. 
In summary, the rationale for the caveats regarding the application 
of a Milan approach with Puerto Ricans come from a lineal view of the 
world in which "paradox" conjures up an image of the therapist as 
manipulative, where the therapeutic use of "meaning" implies an 
introspective search for past causalities, and where "neutrality" might 
became isolated from its complementary function, empathy. In the 
context of a different vision—a cybernetic epistemology—concepts such 
as paradox, meaning, and neutrality connote an entirely different array 
of possibilities. We are proposing that a therapy with Puerto Ricans 
that incorporates these metaphors is not only possible, but, when 
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understood within the framework of systemic thinking, iitplied. 
In the next section, we will describe the so-called cybernetic 
epistemology which establishes a way of thinking about the world for 
family therapists. We will argue that the role of the clinician can be 
described as both epistemological and anthropological in nature, 
involving an abductive form of reasoning. 
Family Therapy as an Epistemological Endeavor 
Therapist/Epistemologist 
"You cannot not have an epistemology," quotes Bradford Keeney (in 
de Shazer, 1982). Gregory Bateson, he points out, was fond of saying 
this. If this is so, then Bateson, like the rest of us, is guilty of 
confusing logical types. The dictionary defines epistemology as "a 
theory of the nature and grounds of knowledge," and Bateson describes it 
as the study of how particular organisms or aggregates of organisms 
know, think, and decide (1929, p. 228). Everyone, indeed, has a way of 
knowing, derived from personal experience and ismorphic to larger 
cultural ways of knowing, but few people talk about it. Few of us 
involve ourselves in the level of abstraction necessary in order to 
reflectively conment on our "way of knowing," let alone study it. A way 
of knowing is not of the same logical category as an epistemology. Yet 
this confusion is common among those family therapists who acknowledge a 
systemic, ecosystemic, circular, or cybernetic epistemology as the 
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underpinning of their clinical approach. 
The literature reflects the confusion, with the word "episterrology" 
sometimes referring to a person's (or family's or system's or 
therapist's) way of knowing, and other times, more precisely, to the 
science of knowing. Another way of stating this distinction is to 
notice that when family therapists use the term "cybernetic 
epistemology," they may be talking about a "philosophical package of 
theory," or they may be thinking about a "metaphor" for describing how 
they view the world and how their research and practice "fit" that view 
(Keeney, in de Shazer, 1982, p. vii). 
We believe that despite the confused usage of the term, both sides 
of the distinction are useful to family therapists. On one side, 
epistemology may be used to mean a philosphy/science about ways of 
knowing, and on the other it can be used to refer to specific ways of 
knowing (the therapists'/the clients') and the metaphors for describing 
them. It is helpful to think philosophically about different ways of 
knowing when one is looking for essential distinctions between, for 
example, psychoanalytic and systemic theory, or between one cultural 
view (e.g., the client's) and another (the therapist's). In the action 
of therapy, however, these distinctions are often of necessity held in 
the background, out of awareness, so that the business of facilitating 
change can come forward; there is no time, nor is it the place, for 
philosophical discourse on how one knows what one knows. It is, 
however, the appropriate task of the clinician to learn the client's way 
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of knowing so that a therapeutically different view of the same 
situation can be juxtaposed onto it. 
We will discuss later the "binocular theory of change" (Keeney, 
1983), its relation to Bateson's idea of double description, and its 
importance to our practice of culturally adapting systemic therapy to 
Puerto Rican culture. Here, it is only mentioned to highlight what for 
us are the essential tasks of family therapists who follow a model based 
on the cybernetic epistemology; that is, to, first learn the family's 
world-view as it relates to their dilemma; second, to construct a 
world-view that is isomorphic to the family's but with a difference that 
will make a difference in the problem (de Shazer, 1982); and, third, to 
"invite" the family into this "healthier" view of itself. The 
"difference" referred to is, on one level of meaning, always the sane; 
in other words, there is invariably a central distinction between family 
and therapist world-views or epistemologies, regardless of the 
particular case, its ideosyncracies, or specific problem. The family's 
view and the metaphors that it uses to describe itself are from a 
"lineal" epistemology, while the therapeutic vision of the same 
"reality" is based on a "circular" view. 
Recent descriptions by systemic practitioners invoke such images of 
therapy as: 
(1) an "invitation for the family to participate in patterns of 
action which reflexively 'reconstitute' this (circular) 
epistemology" (Cronen & Pearce, 1984, p. 4), and 
(2) offering to a family "an ameliorating transformation" of its 
premises (Blount, in press, p. 19). 
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Implicit to both is the idea that the family's "epistemology"—its way 
of seeing the world, understanding its dilemma, etc.—is somehow less 
whole (needing to be "reconstituted") and not as functional (requiring 
an "ameliorating transformation") as that of the therapist. In our 
discussion, this implies that the family therapist, in the process of 
conducting therapy at least, is not truly an epistemologist. Although 
the therapist may ask him or herself, "How does the family (menfcer) know 
^t it (he/she) knows?" the question that is "answered" in the 
therapist's hypothesis is something like: "What are the family's 
consenual meanings" (Torm, 1984), or "What is the rule-of-rules?" 
(Selvini-Palazzoli, 1978), or "What is the family dilemma vis-a-vis 
stability and change?" (Papp, 1983), or "What is the family's model of 
relating?" (Blount, in press), or "What is the system's coherence?" 
(Dell, 1982). It could be said that answering any of these questions 
moves the therapist "closer" to the family's epistemology: Its 
epistemology is embodied in the logic, rule-of-rules, stability/change 
dilenma, or model of relating that the therapist construes from the 
information gathered. The therapist, however, is not interested in 
knowing the family's epistemology, its Level III premises (Blcunt, 
1984), instead needing only to discover the apparent artifacts or level 
II manifestations that are useful in developing therapeutic strategies, 
interventions and ways of relating. 
Family therapists, for the most part, are not epistemologists but 
do learn to see the world with a different set of premises, i.e., a 
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systemic epistemology. The "second generation" of systemic family 
therapists who reach for "epistemological consciousness-raising" in 
order to build a foundation for their work (Hoffman, 1981, p. 344), my 
be considered "epistemologists," since their efforts are actually aimed 
at discerning distinctions among ways of knowing. Paul Dell, Bradford 
Keeney, Alexander Blount, Steve deShazer are exemplary of this continued 
tradition in epistemology. The inportant distinctions that they draw, 
however, are merely passed on to those of us who conpose the third and 
fourth generations, and it is here that the study of ways of knowing 
becomes diffused or diluted. Rather than continuing the epistemological 
tradition of "knowing about one's knowing" (Keeney, 1982, p. 165), we 
simply accept the inherited distinctions—variously described as 
lineality vs. circularity (Selvini-Palazzoli et al., 1978), causation 
vs. fit (Dell, 1981), information vs. energy (Keeney, 1982)—and search 
for methods that encourage client families to immerse in the 
"ameliorating premises" of the new epistemology (read: "new 
world-view"). The work of "epistemology" is left to the visionaries of 
the field, while the front-line direct service clinicians look for ways 
to facilitate a kind of conversion process for their clients, one that 
incorporates indirect methods for correcting the dysfunctional lineal 
causality that is endemic to human interactional suffering in the 
Western Wbrld. Viewing therapy as a conversion process—while inviting 
the reification of metaphor, a confusion of the analogical for the 
literal—we will argue, has some advantage in adapting a systemic 
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approach to Puerto Rican culture. We contend that the dangers of 
reification are reduced by holding two antidotal positions. One, 
mentioned by Simons (1981) in his paper on Batesonian metaphors, 
requires that we become "self-acknowledged metaphorists" (p. 137) so 
that metacommunication about our use of metaphors is continual and 
critical. A second safety mechanism would be created by maintaining an 
epistemological stance in our clinical activities. Instead of treating 
"the epistemology" as if it were only "a map, description, theory, 
model, paradigm, (or) paradigm of paradigms," we would strive to 
understand it as a "process of knowing" about knowing (Keeney, 1982, p. 
165). Indeed, however, we will describe a therapy with Puerto Ricans 
that incorporates both levels of meaning of the concept. Sometimes 
"epistemology" will be treated as if it were a "healthier" vision of the 
world into which clients are subtley "converted"; in doing this we will 
borrow "useful members" (de Shazer, 1981) from the rites and rituals of 
ancient healing arts. At other times—or perhaps simultaneously— 
"epistemology" will refer to a process that influences clinical 
activity; a process that is uniquely helpful in the task of adapting a 
systemic approach to a different culture. The "therapist/epistemolo- 
gist" is well suited to this task. As Keeney (1982) points out: 
"Cultures, as well as individuals, may therefore vary with regard to how 
their world of experience is punctuated... .Knowing how clients construct 
these worlds becones a task of epistemology." (p. 157). 
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Epistemological Distinctions 
Gregory Bateson asked the question: "How can we know anything?" 
The pronoun "we," he said, "included the starfish and the redwood 
forest, the segmented egg, and the Senate of the United States" (1979, 
p. 4). The "anything" that these living organisms might know, he 
explained, could include: "'how to grow into five-way symmetry,' 'how 
to survive a forest fire,' 'how to grow and still stay the same shape,' 
'how to learn,' 'how to write a constitution,' 'how to invent and drive 
a car,' 'how to count to seven,' and so on" (1979, p. 7). His quest 
naturally encompassed such fields as biology, anthropology, and 
psychology. 
Central to the influence of Bateson's thinking on the human 
endeavor called psychotherapy has been the distinction he drew between 
the two ways of knowing: "the world of the living (where distinctions 
are drawn and difference can be a cause) and the world of nonliving 
billiard balls and galaxies (where forces and impacts are the 'causes of 
events')" (1979, p. 7, his emphases). He saw as incorrect attenpts to 
describe the living world in metaphors of the physical. Matter, energy 
and force provide the "basis of explanation" in the world of "pleroma" 
(a word, along with its counterpart "creatura," he borrowed from Jung); 
but for explaining the world of "creatura"—the living world—a 
different metaphor or analogy was required. Settling finally on 
"cybernetics," Bateson chose a way of describing living processes that 
effectively emphasized the distinction he saw between the two ways of 
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knowing. Cybernetics, rather than physics, he argued, offered a 
sufficient basis for explaining the living world, where information or 
"news of difference" is causal in events that take place there, it 
provided an "appropriate fiction" that was conplementary to the "elegant 
fiction upon which Newtonian physics was built" (Keeney, 1983, p. 71), 
and gave family therapists a central distinction upon which to base 
their different epistemology. For Bateson, the cybernetic model helped 
to explain the "pervading unity" of natural phenomena (1972, p. 75), and 
supported his "mystical belief" in the existence of a pattern that 
connects. 
Looking at cybernetics as an appropriate fiction or useful metaphor 
for family therapy, one encounters several ways that this "new" 
epistemology is distinguished from the prevailing way of knowing. 
Keeney, as mentioned, points to information- versus energy-based 
epistemologies as the essential choice on the therapist's 
"epistemological menu card." He warns, however, as Bateson himself did, 
that "punctuating biological events in terms of Newtonian metaphors 
often breeds pathology, e.g., fractionalism of complexity and 
destruction of patterns that connect" (1982, p. 156). 
The cybernetician's argument is that family therapy, as well as all 
disciplines of biology (in the broad sense of that term), must 
embody a cybernetic epistemology if patterns that characterize 
living and mental process are to be encountered. Otherwise, we 
treat ourselves and our contexts of living as though they were 
heaps of bricks being pushed and shoved by the dynamics of 
locomotion. As the cyberneticians argue, such a position is 'loco' 
and dangerous to the ecology of living process, (p. 156) 
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Other theorists underscore different distinctions. The early writing of 
Selvini-Palazzoli, et al. (1979) emphasized individual versus systemic 
causality. A major epistemological change is required, they wrote, in 
o^(3e^ to reject the notion that "the behavior of one individual (is) the 
cause of the behavior of the others" (p. 5), and instead accept the more 
conplex systemic version of mutual causality. Lynn Hoffman (1981) noted 
that the central distinguishing characteristic between new and 
prevailing epistemologies is embodied in the notion of circularity. The 
Newtonian vision of the world is lineal in its description of causality, 
and the psychodynamic model, belonging to this prevailing world view, 
conceives of etiology in lineal terms. "Synptoms," Hoffman wrote, "are 
said to arise from a trauma or conflict that originated in the patient's 
past and that has for a variety of reasons been relegated to the 
unconscious" (1981, p. 6). Treatment consists of recovering the memory, 
reexperiencing the emotions connected with it, etc. In order to 
correctly understand living systems, Hoffman suggests one accept the 
"extraordinary implications" of a circular epistemology in which one 
part cannot be said to have causal influence over another. The 
therapist once having "accepted" a circular epistemology, can no longer 
see him or herself as "impacting on" the clients as if the were 
"subjects" of therapeutic interventions. Suffering, regardless of how 
it manifests in symptomatology, can no longer be seen as an intrapsychic 
disorder with past causality. Rather, one begins to see the behavior 
of the afflicted person (as) only part of a larger recursive dance" 
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(Hoffman, 1981, p. 7). The therapist's role in the process of change is 
altered by the circular world-view he or she adopts: Influence is not 
so much an "impacting on the system," as it is a joining of the 
recursive dance. 
Paul Dell (1982) draws the epistemological distinction in yet 
another way: between fit and causation. He proposes that this is a 
better dichotomy than circularity/lineality which is really a 
distinction between two types of causality. Causality is an 
epistemologically flawed concept that, even when couched in circular 
terms, belongs in a category of thinking occupied by such equally 
"destructive" concepts as "control" and "power" (p. 31). He explains 
the destructive nature of these ideas this way: 
Control licenses the use of power (in pursuit of control). If...A 
can never cause or control B, then the use of power by A can only 
make matters worse. Power creates still greater "resistance," 
leads to righteousness, hatred, and eventually chaos, if not 
carnage. One has only to watch what happens when parents "over" 
control their children to see that this is so. Control wreaks 
havoc (1982, p. 3). 
Dell proposes "fit" as a concept that is truer to an epistemology 
in which neither etiology or cause are the central premises, and as an 
"explanatory fiction" less potentially harmful than the fuzzy dualistic 
thinking that "plagues contemporary discussion" (p. 23) in the field of 
family therapy. In an epistemology of fit, the potential for taking a 
blaming stance is eliminated; rather than looking for descriptions of 
"schizophrenic" parents, one is encouraged to see all behaviors in a 
family system as fitting together. One looks for a "coherence in the 
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interpersonal context that "would make sense of schizophrenic behavior" 
(p. 22), and therapy becomes an endeavor to influence the synptom and 
the coherence in which it is embedded. 
More will be said about therapy later. Here, however, our purpose 
is to examine epistemological distinctions. We have done so, noting the 
way some of the master therapists who base their approach in 
epistemology, rather than psychology (Dell, Keeney, Palazzoli et al., 
Hoffman) divide the world of knowing: 
cybernetics/physics 
information/energy 
fit/causation 
circular/lineal 
systemic/intrapsychic 
The usefulness of these polarities, say their creators—interpreters of 
Bateson's thinking, lies in the distinctions they draw between 
appropriate and inappropriate models of the "living" world. Typical 
occidental epistemology, based on a physics model, is at the root of 
what is defined typically as "mental illness," with the process of 
achieving "wellness," i.e., therapy, involving an invitation to the 
different and ameliorating premises that derive from a cybernetic 
epistemology. This notion of the harmful effects inherent in occidental 
thinking leads to the concept of culture, and several questions arise: 
(1) What is the conceptual relationship between "culture" and 
epistemology?" and (2) How are Puerto Rican and occidental 
thinking/epistemology/culture related? After addressing these issues, 
an epistemological therapy with Puerto Ricans will be described that 
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incorporates, not only Puerto Rican and cybernetic epistemologies, but 
"primal thinking" (after Highwater, 1981) as well. 
Epistemology and Ethnology: Abductive Approaches 
Bateson (1979) said that "it is possible to describe some event or 
thing (e.g., a man shaving in a mirror) and then to look around the 
world for other cases to fit the same rules that we devised for our 
description" (p. 142). This is the anthropological methodology that 
Bateson called abduction. One describes patterns of behavior (or 
anatomical organization, the physiology of the body, or any living 
system, for that matter) and then "discovers" the rules, or "coherence," 
that makes sense of them. An abductive approach is different than an 
inductive one, in which the facts one gathers either validate or not 
existing hypotheses. Abduction is distinguished, too, from deduction, a 
logic that derives its conclusions of the specific from general laws. 
Family therapy can be described as an abductive approach (Schwartzman, 
1983), with the central diagnostic question being: "What context of 
learning would make this perception and this behavior an adaptive 
response to this context?" (p. 145). 
An acceptance of abduction as the form of reasoning that guides the 
therapist interested in divining the family's epistemological premises, 
seems to obviate deduction as a way to proceed. This notion carries an 
inportant implication for therapy conducted cross-culturally, or for the 
process of adapting an approach developed in one particular set of 
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cultural premises to fit the premises of another. The inplication, 
aptly described by Schwartzman (1983), is that systemic therapy, 
following an abductive logic, is an act of discovery from the 
inside-out'; i.e., the therapist, like the ethnographer, enters the 
family and observes its actions and behaviors, its "rituals, synptoms 
and myths" (p. 145), and thereby has its "culture" or premises 
"revealed." Because these premises or "rules for contingencies of 
interaction are never questioned or conscious" (p. 142), they are 
inferred abductively from the patterns of behavior that the family 
demonstrates. 
Schwartzman (1983), in describing family therapy as ethnography, 
defines culture as those accepted solutions to five universal 
problems^: "the character of the innate human nature, the 
relationship of humanity to nature, the tenporal focus of human life, 
the modality of human activity, and the modality of human relationships 
to other humans" (p. 139). These cultural "webs of significance," as he 
puts it, are analogues, at a different level of abstraction, of familial 
meanings. Idiosyncratic familial solutions to problems reflect the 
larger culture's solutions to universal issues. Said in yet another 
way, cultural and familial premises are analogous. In therapy, he 
suggests, one best discovers these premises from the inside-out, i.e., 
^-Schwartzman, in turn, credits two other sources for these 
crucial human problems: Kluckhohn, F. "Variations in the Basic Values 
of Family Systems." Social Casework, 1958, 39, 63-72; and Spiegel, J. 
Transactions: The Interplay between Individual, Family, and Society. 
New York: Science House, 1971. 
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abductivGly. The family's culture (its way of knowing) is revealed by 
paying attention to the "raw data" (p. 148). 
If we accept that therapy is an epistemological or ethnographic 
endeavor, one that conforms to an abductive form of reasoning, does this 
preclude the utilization of information garnered from the "outside-in"? 
Are we constrained from ever taking a deductive approach? with some 
caution, we believe that, not only can one put to use in therapy general 
knowledge about the cultural level of contextual meaning, but that it is 
often difficult to prevent this "stereotypical" information from 
influencing one's understanding of a particular case. We agree with 
writers, such as Mcnica McGoldrick et al. (1982), who suggest that one 
purposely study the general cultural beliefs, values, and perceptions of 
clients. It is easy to see how one might not recognize culture as a 
level of context when working with clients from one's own background; 
since there is no "difference" in cultural patterns, culture itself is 
not perceived as an influence in the process of therapy. When, however, 
a client comes to us from a very different set of premises, there 
results an unavoidable desire to become acquainted with these premises. 
If nothing else, there emerges quite naturally a concern about saying or 
doing the "wrong thing." Our senses quickly tune in to these 
differences that seen to make a difference. 
But the question that remains is how an "outside-in" approach can 
be rationalized within an abductive framework. Keeney (1972) notes 
that "Cultures, as well as individuals, may . . . vary with regard to 
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how their world of experience is punctuated" (p. 157). He goes on to 
say that the task of epistemology is to know how clients construct these 
worlds. One might add that the task of ethnology is to know how 
cultures construct worlds of experience. But, since both epistemologist 
and ethnologist utilize first-hand data in order to "discover" the 
coherence of the human systems under scrutiny, wherein lies the utility 
of information obtained from outside sources? Certainly, family therapy 
involves the discovery of each new system's idiosyncratic culture, its 
logic, its rule of rules, etc., and, as many writers suggest 
(Schwartzman, 1983; Montalvo & Gutierrez, 1983), therapists should limit 
their view to this direct, observable information. Even more writers 
in the field of cross-cultural therapy, however, offer the opposite 
view; Christensen, Delgado, Bernal & Flores-Ortiz, Canino & Canino, to 
mention a few, describe the importance of cultural factors in the 
service delivery and therapeutic approaches offered to Latino clients. 
We believe that both sources of information—the idiosyncratic and the 
generic, inside-out and outside-in—are of use to the systemic 
therapist. Next, we will argue in favor of including information that 
comes from sources other than direct observation: We will provide a 
rationale for its use in developing a culturally consonant therapy for 
use within a Puerto Rican punctuation. 
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Culture From the Outside In 
Before actually describing a Puerto Rican "ethos," we must examine 
the rationale for using information about our clients' cultural beliefs 
that is derived from the "outside-in." Clearly, the systemic family 
therapies that follow "Bateson's epistemology" have been greatly 
influenced by a kind of anthropological approach wherein discovery of a 
family's "culture"—i.e., its world view, its rules for behavior etc.— 
is acconplished from the "inside-out" (Schwartzman, 1983). This 
"discovery" is inferred from observable behavior and interaction, rather 
than accepted literally from the family's myths and self-descript ion 
about its own culture. Looking for national character or ethos in the 
particular ways that a cultural group has developed for solving the 
universal problems may, according to Schwartzman, "be a misguided way 
for a clinician to utilize culture because it is an inappropriate level 
of abstraction" (p. 139, enphasis mine). This is in agreement with the 
cautionary advice suggested by Montalvo and Gutierrez (1983). "Client 
families," they warn, "can offer the therapist a cultural mask, a pro¬ 
file of who they presumably are, rather than show the essential way they 
operate" (p. 16). The inside-out approach, indeed, discovers the 
family's culture from observation of the way the family operates, and 
thus avoids being misled by such "defensive" maneuvers. Althaigh we do 
agree with the inside-out concept—in other words, that every entry into 
that the clinician act as a "systemic anthropologist, a family requires 
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observing the rules and rituals that govern the family's behavior" 
(Lappin, 1983, p. 123)—we tend to conceptualize all presentations by 
the family as attempts at "cooperating" (de Shazer, 1982). We would 
thus accept a family member's culture-based explanation for 
behavior—e.g., "Of course, we act this way: we're Jewish!"—as 
information to be added to the forming gestalt of our hypothesis about 
the family. We would view so-called "cultural masks," not as defensive 
maneuvers or resistance, but sinply as additional data offered by the 
family about its way of cooperating in the context of therapy. 
The family's own beliefs about itself, its cultural assumptions, 
however, do not constitute the only source of cultural information. 
When working, for exanple, with Puerto Rican families, one has access to 
a rather rich literature from the fields of anthropology and sociology. 
It is the use of this "outside-in" data that concerns us here. Our 
question is whether there is any use for this readily available 
specialized knowledge about culture, or does it tend, as Montalvo and 
Gutierrez (1983) argue, to obviate the clinician's ever seeing the 
family in its cwn idiosyncratic operation. Is this an appropriate level 
of abstraction, or one that distracts from the real ethnological stance 
a family therapist ought to take? 
We will argue here that as long as certain guidelines are 
considered, generic cultural information obtained from outside sources, 
e.g., other anthropological descriptions widely available in the 
literature, can be used to enhance the therapeutic endeavor. Since this 
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realm of information cannot be avoided—therapists do not live in 
sequestered isolation from such "common knowledge"—it is best to have 
critical understanding of its use. Beyond merely finding ways to cope 
with this ubiquitous description of culture—in our case, Puerto Rican 
culture—we will briefly describe a pro-active and purposeful inclusion 
of this "third-hand" information. We will explore the possibility that 
the level of abstraction embodied in available descriptions of Puerto 
Rican ethos may be useful in pointing toward crucial epistemological 
differences. In a therapy that is viewed as epistemological in nature, 
understanding the particular form of causality that a culture embodies 
can assist the therapist's discovery of a family's own interpretation of 
the wider world-view. 
First, we believe a brief examination of Bateson's own struggle 
with anthropological data will be instructive to our discussion: 
The trouble with the word "ethos" is just this—that it is too 
short. It is a unit word, a single Greek substantive, and as 
such helped me to go on thinking that it referred to a unit 
something that I could still regard as causative. (Bateson, 
1941/1972, p. 82) 
In this reminiscence on his earlier thinking, Bateson warned against the 
uncritical use of words such as "ethos;" like Freud's "ego," "id," etc., 
they may become imbued with a false concreteness. It is better, 
suggested Bateson, to speak "loosely" about the "feel" of a culture, 
rather than to speak of "ethos" as if it were a technical term referring 
to a locatable, palpable entity. Simons (1983), in his monograph on 
the "management of metaphor," recommends that "ethos," as well as the 
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many analogies encountered in Bateson's writing, be used with an 
awareness of their metaphoric quality. Language, our descriptive tool, 
is inherently metaphoric; terms like "ethos," "level," "steps," require 
a "minds-eye conception of a physical relationship" (Simons, 1983, p. 
137). In order to use metaphor safely—i.e., to use it without the 
reification that takes place when the metaphorical is confused with the 
literal—Simons suggests that we must metacararunicate about the 
metaphors: "to interpret for us whether they are intended playfully or 
seriously (or both)" (p. 135). Taking Bateson's and Simon's concerns to 
heart, we offer as a first and central rule regarding the use of the 
descriptions of Puerto Rican "ethos," that those cultural metaphors be 
taken "loosely," not as static truths, but as flexible heuristic 
analogies for the therapist/epistemologist/ethnologist to utilize in his 
clients' behalf. 
We might add—albeit tangentially to the discussion at hand—that 
Bateson's early anthropological investigations, his observation and 
description of Iatmul culture, were acconplished in the larger context 
of his "mystical belief in the pervading unity" of the living world. In 
finding a formal relationship between Iatmul clan formation and the 
segmentation of radially symmetrical animals, Bateson was moving away 
from mere descriptions of "ethos" to a much more abstract area of 
thinking, where the use of "loose analogy" was unavoidable (Bateson, 
1941/1972). Our utilization of anthropological descriptions of Puerto 
Rican ethos will reflect this phenomenon in that we, too, will attempt 
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to formulate analogies between metaphors used to describe the culture 
and those that describe the cybernetic epistemology. 
Our not holding on too tightly to descriptions of Puerto Rican 
culture can be understood in the context of yet another argument: 
Culture is not static; it evolves. Although the process by which this 
evolution is best described constitutes a central area of debate in the 
field of anthropology (La Barre, 1954; Stocking, 1968; Wagner, 1975), 
there is currently no accepted non-evolutionary theory of culture. 
De la Cancela and Martinez (1983) point out, however, that in the mental 
health profession a prevalent trend is toward an "ahistorical, asocial, 
and static conceptualization" (p.268) of culture; in this perspective, 
culture is viewed as a systematic set of ideas and values "inherent in a 
people." Like Bateson's early notions of "ethos," this concept leads 
toward reification. In the specific case of Puerto Rican and other 
Latino cultures, this over-concretization takes place with such 
ethnological concepts as "fatalismo," "personalismo," "machismo," etc., 
placing them in the realm of causative, almost biologically inherited, 
attributes. Not only is this view missing an evolutionary perspective, 
but it lacks an "analysis of class, sex, and structural dimensions of 
the so-called cultural expressions" (de la Cancela and Martinez, 1983, 
p. 268). This caveat errphasizes the extreme caution, then, that one 
must use in proceeding to incorporate outside-in cultural information; 
these stereotypes, without a fuller, more contextual, understanding, 
becaire not merely lacking in critical analysis, but, by virtue of their 
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limited perspective, encourage anti-therapeutic misconceptions. To our 
guideline that cultural descriptions be taken "loosely," we add here 
that any description of a so-called Puerto Rican ethos must be placed in 
the context of cultural evolution, in which values, beliefs, and actions 
of a particular people are seen as in continual interaction with the 
"existing social order." 
But to see culture only as an evolving system is perhaps to err in 
the direction of dualistic thinking: either culture is evolving or it 
is static. This is analagous to the either/or tendency so prevalent in 
systemic therapy, wherein the family system is seen as embodying either 
a homeostatic function or a morphogenic one. "Culture," Schwartzman 
(1983) writes, "functions as a homeostat, maintaining within limits the 
relationship between individuals and their social context" (p. 138). 
Cultural premises, in this view, are seen as an abstract system of 
meaning virtually unavailable to change, yet crucial for the therapist 
to consider when searching for ways to intervene in the family system. 
Cultural meaning fits Blount's (in press) description of those abstract 
premises that, protected from change by constant small adjustments made 
elsewhere in the system, maintain system constancy. Culture, then, can 
be characterized by invariance. Just as one can, after having heard 
several Mozart pieces, guess whether or not a newly presented 
conposition is a creation of this conposer (Belove, 1984), one can 
readily point out a certain invariance or constancy in that which is 
Irish, or Jewish, or Puerto Rican. One can—to borrow Bateson's (1941) 
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phrase—describe "national character." 
In our view, culture is both invariant and evolving. In the case 
of Mozart's musical compositions, the invariance that Belove points to 
is noticeable due in part to the finite, and relatively short, time 
period of this master's creativity; were he to have continued conposing 
for, let us say, two hundred years instead of twenty or so, the 
invariance of his later works would be more subtle, with a less 
noticeable thread joining the first and last conpositions. We would 
argue that cultural invariance evolves, albeit slowly and rather subtley 
(barring, of course, socio-economic or natural crises). 
We argue, too, following Keeney and Ross (1983), that stability and 
change, rather than seen as in a "logic of negation" (i.e., an either/or 
dichotomy), can be viewed in the frame of a complementary relationship. 
A cybernetic system, they propose, "can be defined as one which 
encompasses a recursive complementary relation between processes of 
change and stability" (p. 377). Culture, when seen as a cybernetic 
system, embodies both processes. Cultural rituals, for example, can be 
viewed as contexts which "allow radical transformation while preserving 
the status quo" (Culler, 1982). Put in more poetic terms: "Tradition 
is big and strong enough to accommodate change" (Highwater, 1981, p. 
xii). 
We propose, then-taking into account the apparent invariance of 
culture, and considering culture as embodying, in complementary fashion, 
rules for stability and change—that culture from the outside-in can be 
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a useful realm of information in the endeavor of family therapy. If we 
accept, too, the notion already mentioned that "cultural dissonances and 
familial dissonances can be viewed as analogues at different levels of 
organization" (Schwartzman, 1983, p. 143), then an examination of the 
cultural level seems like an appropriate task. Minuchin and Fishman 
(1981) use the word holon to describe the unit of therapeutic 
intervention. It is a word derived from the Greek holos (whole) with 
the suffix on (suggesting the idea of "part," as in neutron). Thus, 
just as the individual is a holon (i.e., simultaneously part and whole) 
of the family, the family in turn can be viewed as holon of its 
socio-cultural context. This idea is elegantly summed up in the phrase 
"mind is social" (Tamm, 1984), meaning that mental phenomena reflect 
social phenomena. In describing the Milan team's theoretical 
underpinnings in a cybernetic epistemology, Tomm suggests that "the 
mental significance of any particular behavior or event may be derived 
from its social context" (p. 117). This is precisely our assumption 
when we propose that seeking an awareness of cultural constructions of 
experience can only enhance an understanding of the familial level of 
meaning. 
Finally we suggest that an argument for the use of "outside-in" 
cultural information comes from the notion of "canmon conplaint 
patterns." This widely expressed concept was perhaps first put forward 
in Don Jackson's attenpts to find a typology of couple's interaction; 
here the assumption was that discerning a profile or deriving a natural 
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history of a couple's behavioral sequences might assist in the design of 
appropriate therapeutic strategies (Hoffman, 1981, discusses Jackson's 
b001^ The Mirages of Marriage, 1968). In Patterns of Brief Family 
Therapy (1982) de Shazer points out what is corrrronly noticed by 
therapists who attend to the wider context when intervening in problems: 
"The same therapeutic intervention patterns reappear with cases in 
various phases of the family life cycle and with various syitptoms" (p. 
95). Similarly, Campbell et al. (in press) describing their experience 
in England with the Milan approach, note: 
Each family has its own "systemic signature" and therefore each 
systemic hypothesis is unique, but since many families pass through 
similar developmental stages we find that there are common 
conflicts and attenpted solutions among families we have seen. We 
have noted sore of these recurrent themes and find they help us 
considerably as we begin to make hypotheses, (p. 10) 
For exanple, with "expatriate families," the Tavistock group often finds 
their initial hypothesis including the idea that the symptom is related 
to the family's indecision about where to live. Common contexts breed 
common life strategies; common life-strategies imply common intervention 
patterns. 
Knowing "ethnic life strategies," i.e., those "core 'worries,' 
concerns, styles of responding to stress, ways of defining and coping 
with life's problems," can enhance the therapeutic encounter, argues 
McGill (1983, p. 111). We agree with this concept as well as with the 
concomitant caveat offered by McGill: that stereotyping—"generalizing 
out of context and beyond data" (p. 110)—is perjorative, and that any 
51 
descriptions of ethnic life strategies be taken with educated skepticism 
and held as tentative hypotheses. 
In summary, the therapeutic use of generic cultural information is 
supported by several notions: 
1) Since anthropological descriptions and sociological data about 
many cultural groups is so widely available, a critical plan 
for its inclusion in the endeavor of therapy is advised. 
2) Viewing culture as embodying a stability/change conplementarity 
suggests that the apparent "invariance" can be studied without 
jeopardizing the notion of culture as an evolving system. 
3) If cultural and familial dissonances are viewed as analagcus, 
understanding the cultural level enlightens the familial. 
CHAPTER III 
PUERTO RICAN CULTURE IN CONTEXT 
First, the cultural context of change in Latin America. 
Our societies are marked by cultural continuity and political 
discontinuity. We are a Balkanized polity, yet we are deeply 
united by a common political experience. We are and we are not 
of the West. We are Indian, black, and Mediterranean. We 
received the legacy of the West in an incomplete fashion, 
deformed by the Spanish monarchy's decision to outlaw 
unorthodox strains, to mutilate the Iberian tree of its Arab 
and Jewish branches, heavy with fruit, to defeat the democratic 
yearnings of its own middle class, and to superimpose the 
vertical structures of the medieval Imperium on the equally 
pyramidal configuration of power in the Indian civilizations of 
the Americas. (Carlos Fuentes, 1983) 
Introduction 
In this section we will briefly discuss the cultural themes of 
traditional Puerto Ricans, both in historical perspective and in present 
socio-economic context. This will then constitute the background for a 
somewhat more detailed presentation of "espiritismo" as, not only an 
example of Puerto Rican religiosity, but an embodiment of deeply 
embedded cultural beliefs; in the rituals of spritism we will infer a 
Puerto Rican ethos. 
In addition to the notions described earlier of culture as an 
evolving/homeostatic system and of "ethos” as a loosely held, perhaps 
heuristically helpful, metaphor, we add two concepts. One is borrowed 
and extrapolated from Cronen and Pearce's (1984) idea of reflexivity_ 
tetween contextual levels, and the other from the Batesonian concept of 
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levels of learning. Together they add a systemic understanding to the 
already mentioned caveat that culture be viewed in historical 
socio-economic contexts. 
In their effort to describe how "persons conjointly create and 
manage social reality" (p. 7, in press), Cronen and Pearce present a 
hierarchical order of contextual meaning. "We conceive," they write, 
"of social meaning as hierarchically organized so that one level is the 
context for the interpretation of others" (p. 9, emphasis mine). The 
five imbedded levels of meaning that they enploy are: 
1. Speech Acts 
2. Episodes 
3. Relationship 
4. Life-scripting 
5. Family Myth 
Among these levels of meaning that individuals use to interpret reality 
there is a degree of reflexivity; in other words, the hierarchy is not 
fixed. In one instance, for exairple, the Relationship can be the 
context in which a particular Episode is understood; in another 
instance, an Episode can become the context for defining the 
Relationship. Although Cronen and Pearce offer a useful way to analyze 
communication among members of a family, we will leave a discussion of 
their theory of coordinated management of meaning and how it applies to 
systemic family therapy for a later time. Here our interest is in the 
idea of reflexivity between levels of context. 
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While Cronen and Pearce are concerned with levels of 
communicational meaning, we are presently examining levels of systemic 
context. A conparison of these two different views of enbedded levels 
of context can be depicted this way: 
LEVELS OF SYSTEMIC CONTEXT LEVELS OF CX3MMUNICATI0NAL 
MEANING 
Social context 
Culture 
Extended family 
Family 
Individual 
Family myth - 
Life-scripting 
Relationship 
Episode 
Speech act 
Where reflexivity seems most applicable and central to our present 
discussion is between culture and social levels of systemic context. 
For exanple, when describing Puerto Rican culture, in order to place it 
in a socio-economic context we might ask how traditional Puerto Rican 
values become altered in the context of poverty and migration. However, 
one could just as easily ask how the process of migration becomes played 
out in the specific context of Puerto Rican culture. Carlos Sluzki 
(1979) makes this point, noting that one can either focus on the regular 
pattern that migration produces across cultures or on the 
cultural-specific styles of coping with this stress. His preference is 
clearly to take a "culture-free" view of migration rather than focusing 
on the culturally defined themes that emerge. Ours, however, in noting 
the reflexivity between culture and socio-econcmic context, is to 
examine both the generalized pattern and the specific content. We are 
interested not only in the general idea that context description is 
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replicated in familial disruption (Minuchin and Fishman, 1981), but in 
the unique ways that Puerto Ricans have developed for dealing with the 
contexts of migration and poverty. In this way, our analysis of family 
problems integrates, as Bernal and Alvarez (1983) argue it should, 
socio-economic as well as cultural factors. 
Later, we will examine the historical analysis of Puerto Rican 
cultural values that Bernal and Alvarez (1983) suggest, but in order to 
articulate a systemic understanding of culture in historical and social 
context, we will briefly discuss Bateson's concept of levels of learning 
(Bateson, 1964/1972). He designated the following orders of learning: 
1. Zero learning, which is demonstrated by those responses so 
minimally open to change that they appear to be automatic, 
habitual, stereotyped, perhaps determined by genetics: "the causal 
links between 'stimulus' and 'response' appear to be "soldered in" 
(1964/1972, p. 284); 
2. Learning I involves producing a different, learned response to 
a given stimulus; change or correction in response is 
accoitplished; 
3. Learning II "refers to learning about a particular context of 
learning" (Keeney, 1983, p. 156); rather than merely learning a 
specific response, a new way of punctuating events is learned; 
Watzlawick (1978) calls this second-order change; 
4. Learning III involves "change in the premises underlying an 
entire system of punctuation habits" (Keeney, 1983, p. 159). 
Our intent in human endeavor, in culture, epistemology, and 
therapy, naturally, brings our attention to learning II and III. 
2 Learning III, sometimes called change of epistemology, and 
occurring in therapy as well as religious experience will be discussed 
later. 
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learning II premises, for exanple, are those "habits of punctuating 
events" (Blount, in press, p. 8) that emerge in the phenomenon that 
psychoanalysts call "transference." As Bateson (1964/1972) describes 
it, "The patient will try to shape his interchange with the therapist 
according to the premises of his (the patient's) former Learning II" (p. 
300). Our present attempt to find a systemic understanding of culture 
in a historical/social context brings us to the concept of Learning II 
premises. This is clarified by Bateson's depiction of how Learning II 
premises become reified in the notion of individual personality or 
character: 
Adjectives ... which purport to describe individual 
character are really not strictly applicable to the 
individual but rather describe transactions between 
the individual and his material and human environ¬ 
ment. No man is 'resourceful' or 'dependent' or 
'fatalistic' in a vacuum. (Bateson, 1964/1972, 
p. 298) 
Just as adjectives applied to individual personality can be seen to 
actually describe "patterns of interaction learned through Learning II" 
(Blount, in press), one could say that cultural themes, while 
purportedly describing national character, are actually embodiments, of 
the interaction between, in the case at hand, Puerto Rican culture and 
the socio-econcmic context in which it is evolving. 
When inferring, then, a Puerto Rican ethos, we will remain 
cognizant of the fact that adjectives such as "dependent," "fatalistic," 
"macho," really constitute promises, not learned in a vacuum, but in a 
unique and discernable context; they are descriptive not of a national 
interaction between cultures. But, let us look character, but of an 
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briefly at how the psycho-sociological literature describes the Puerto 
Rican ethos; it does so by variously listing the several values, traits, 
or themes that are generally agreed upon as descriptive of the 
traditional world-view of this unique Latino culture. Depending on the 
list, a particular emphasis of prioritization may be noted, reflecting 
the perspective of its author; these lists, as well as the one will will 
suggest, are only attempts at organizing the complexity that is a 
culture; they are maps, not the territory, itself. Once we have briefly 
discussed the lists, the traits themselves, and have offered our own way 
of organizing these themes, we will attempt to describe both the 
learning context from which these premises have grown historically, and 
the present socio-economic context that is effecting their continued 
evolution. 
Diaz-Royo (1975) names dignidad and respeto as the core themes of a 
Puerto Rican ethos. Personalismo and fatalismo are added by Mizio 
(1981). A different emphasis is noted in the list of cultural values 
provided by Fitzpatrick (1971) in his discussion of the effect of 
migration on the Puerto Rican identity; in addition to the four themes 
or values already mentioned, he includes: "Sense of family obligation" 
(we will use the term familism, after Canino and Canino, 1982), "Sense 
of the primary of the spiritual" (this will be hereafter referred to as 
spiritualism, although "religiosity," a term offered by Isaza might do 
as well), and "Sense of hierarchy." 
Bernal and Alvarez (1983), in their analysis of the role that 
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socio-economics has played in the development of Puerto Rican culture, 
9^-^e a different list of essential elements in the ethos; respeto, 
machismo, dependence, and sacrifice. Abad, et al. (1974) mention 
ccmpadrazgo/padrinazqo as an inportant cultural characteristic to 
consider in the delivery of mental health services to the Spanish-speak¬ 
ing minorities, along with machismo, respeto, and personalismo. In 
addition to fatalismo, respeto, diognidad, and machismo, Christensen 
(1975) suggests two less commonly mentioned cultural "traits"; 
humanismo and afecto. 
We will now define these terms. In doing so, we will propose an 
organization that takes into account the different levels of conceptual 
abstraction represented by the various aspects of Puerto Rican culture; 
machismo, for example, is not of the same logical category as the highly 
abstract and central notion of dignidad. We will also attempt to 
describe the learning contexts—historical and socio-economic—in which 
these cultural themes evolved and continue to be coherent. 
In order to conceptually organize the various cultural values, 
characteristics, and traits mentioned in the literature, we have taken 
personal ism, familism, and spiritualism to be the three broadest themes 
under which the others, such as dignidad, dependence, and fatalism, can 
be considered corollary themes. Although we will not attenpt to 
extrapolate from the descriptions of Puerto Rican culture that we have 
consulted the ways that traditional Puerto Ricans address the "five 
problems crucial for all human groups" (Schwartzman, 1983, p. 139, 
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described on page 39 of this paper), we think personalism, familism, and 
spiritualism represent a level of analysis that is analagous to those 
abstract universal themes. Innate human nature, the relationship of 
humanity to nature, human relations to other human beings, for exanple, 
are embodied in personalism, familism, and spiritualism. Our schema, 
which we are about to describe in greater detail, can be represented by 
the following: 
PERSONALISM FAMILISM SPIRITUALISM 
Dignidad/Respeto Dependence Fatalism 
Humanismo/Afecto Padrinazgo/compadrazgo 
Sacrifice 
Machismo 
This organization is a departure from some of the hierarchical arrange¬ 
ments in the literature. Fitzpatrick (1971), by defining personalism as 
a family value equivalent to padrinazgo (the institution of 
godparenthood), confuses levels of abstraction. Personalism is a theme, 
as we shall further describe, that is broader than padrinazgo, 
reflecting elements of a Puerto Rican ethos, and illuminating 
epistemological premises. Although we agree with Diaz-Royo (1975) that 
dignidad and respeto are "core themes," we would argue that personalism 
encompasses, not only these two sub-themes, but others such as humanisno 
and afecto as well. We are saying that essential elements of the Puerto 
Rican ethos are the primary of the person, the family, and the 
spiritual. We are borrowing Fitzpatrick's (1971) phrase, "sense of the 
primary." He uses it solely in terms of the spirituality of Puerto 
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Ricans; our different organization of cultural themes suggests its use 
for personalism and familism, too, since we consider than of equal 
centrality to our understanding of the ethos. 
In the more detailed descriptions of the cultural themes that are 
to follow, we are keeping in mind the notion that "information is 
difference." It is interesting to note, for example, that the 
Psychiatric Dictionary (Campbell, 1981) defines "Familianism" (synonym 
of "familism") as "a term emphasizing the tendency to maintain strong 
intrafamilial bonds, ties, and demands.. .pointed to by some authors as 
characteristic of Jewish cultural tradition" (p. 241). Obviously, the 
importance of family, the primary of the spiritual, and the centrality 
of the person are not, in and of themselves, unique to Puerto Rican 
culture. The descriptions of these themes contain implicit "news of 
difference," that is, they emphasize, by virtue of their having been 
written by outside observers who for the most part adhere to a more 
occidental world view, the ways in which Puerto Rican familism, for 
example, differs from the dominant version of that theme. It is this 
difference that we are seeking in formulating these descriptions; we are 
looking, to borrow Fitzpatrick's (1971) terms, for a Puerto Rican 
"identity," an identity that distinguishes a unique meaning for life, 
for human activity, for how "man defines his origin and his end, his 
relationship to nature, to other men, and to God" (Fitzpatrick, 1971, p. 
73). 
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Personalismo 
Personalismo is defined superficially as an "inclination to relate 
to and trust persons, rather than institutions" (Abad, et al., 1974, p. 
588); as a "strong preference for face-to-face contact and primary 
relationships in all contexts! social, political, economic, religious, 
etc. (Mizio, 1981, p. Ill); and as a tendency to emphasize individual 
over collective welfare (Mizio, 1981). In more profound terms, 
sociologists such as Fitzpatrick (1971) and Isaza (1984), describe 
personalismo as a generally Latino form of individualism that places 
special importance on the inner qualities of the person; regardless of 
his or her status, position, class, or profession, it is the sense of 
inner goodness and worth that constitutes his or her uniqueness. This 
is in contrast to the form of individualism found in the United States, 
where a person's ability to conpete for social and economic status is 
valued. The poor Puerto Rican farm laborer would be defined as a good 
man: 
.. .when he did those things which made a man good on his social 
and economic level. He felt an inner dignity (dignidad) about 
which the Puerto Rican is very sensitive; he expected others to 
have (respeto) for that dignity. (Fitzpatrick, 1971, p. 90) 
Life, for the Puerto Rican consists of a network of personal 
relationships that are defined in terms of humansimo (Christiansen, 
1975), a form of humanism that does not emphasize either pragmatic 
arrangements or efficiency; rather life, in the context of these human 
connections, is characterized by afecto, according to Christiansen 
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(1975), i.e., warmth and demonstrativeness. 
Dignidad and respeto, the two corollary values under this broader 
theme of personalismo, are, according to Diaz-Royo (1975), "fundamental 
for the understanding of the world-view of Puerto Rican tralitionals" 
(p. 315). Dignidad, again, is the sense of inner worth possessable by 
anyone who, regardless of socio-econanic position, follows the strict 
rules of interpersonal relations. The "cardinal rule" of this pattern 
of relating, is respeto, which "exists in order to facilitate the 
interpersonal ritual, always conducive toward enhancing dignity" 
(Diaz-Royo, 1975, p. 316). Respeto is a quality of self, demonstrated 
in all face-to-face relations by which the other's uniqueness and 
individuality is acknowledged, depending on age, sex, socio-econanic 
position. In traditional Puerto Rican culture, those rules governing 
behavior are inculcated by the constant vigilence of the omnipresent 
elders. Failure to corrply with the rules, demonstrations of a Falta de 
respeto (lack of respect), are quickly labelled: malcreado (badly 
reared), atrevido (daring), aventa'o (show-off), or desvergonza1 o 
(shameless). 
This special form of individualism that places importance on inner 
dignity rather than outer achievement evolved, according to Fitzpatrick 
(1971), in the context of the highly stratified two-class society that, 
while disappearing in Puerto Rico, is still prevalent in nuch of Latin 
America. Although a middle class has been emerging on the Island since 
the Second Wbrld War, Bernal and Alvarez (1983) contend that cultural 
63 
values must still be understood in the context of what continues to be 
the legacy of colonial domination. Reaching back to the Spanish 
"discovery" of the Island in 1493 and continuing after the United States 
took over control in 1898, Puerto Rico has been under the influence of a 
distant powerful nation. With the average income below the poverty 
level, the stratified society persists. The economically-based 
migration to Massachusetts does not change the basic two-tiered social 
arrangement; in Holyoke, the city under scrutiny in this study, the 
stratification is replicated and further entrenched: "Puerto Ricans are 
five times more likely than whites to live below the poverty line, and 
three times more likely to be unenployed" (LeBlanc and Werth, 1983, p. 
3). According to Bernal and Alvarez (1983), through the concept of 
respeto, the Puerto Rican child is taught his or her position in the 
stratified hierarchy, and thus internalizes the roles inherent in the 
socio-economics of poverty; rich vs poor, female vs male, boss vs 
eirployee, etc. In the context of a racial order that is stable, in 
which upward mobility is not an option, a person learns his or her place 
early in life, develops a concept of a statically hierarchical world, 
and finds that acceptance and esteem come, not from what he does, but 
for who he is: "What he is being is preeminent over what he does" 
(Fitzpatrick, 1971, p. 27). 
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Familism 
In the pattern of intimate personal relationships that constitutes 
life in the Puerto Rican world-view, the most basic relationships are 
those located in the family. "La sangre," as the Latino saying goes, 
"busca sangre" (blood seeks blood).3 The characteristics of Puerto 
Rican familism—the strong influence of extended kinship on the nuclear 
family (Canino and Canino, 1982) and the call for fidelity to deep 
family loyalties (Fitzpatrick, 1971)—are traceable to the rural 
agricultural setting in which the traditional patterns evolved. 
Although observers of the Puerto Rican family have written extensively 
about such themes as padrinzgo/ccmpadrazgo, dependence, sacrifice, and 
machismo—which will be reviewed below, it is of interest to note the 
similarity in descriptions of Puerto Rican and certain Italian families. 
In Selvini Palazzoli's book, Self-starvation (1974), in which she 
chronicles her shift from intrapsychic to "systemic" thinking that 
occurred while studying anorexia in Milan, she mentions that all of the 
families studied shared a comnon socio-economic context: they each were 
attenpting to "preserve agricultural-patriarchal values, roles, rules 
and taboos in an urban setting" (p. 242). Values such as self-sacrifice, 
3 In their article supporting family therapy as a mode of 
treatment syntonic with Puerto Rican familism, Canino and Canino (1982) 
argue that Puerto Ricans tend to view mental illness as a family 
problem rather than simply an individual's problem. We find this to be 
an over-simplification of a conplex issue, and, although we ourselves 
partially based our research on this premise, our current understanding 
of familism and mental health will require special attention later in 
this paper. 
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a collective sense of family, the deertphasis of individualism, etc., 
themes born in the agricultural and rural areas of Italy, were in 
conflict with the urban socio-cultural context to which these families 
had migrated. In a later section on our adaptation of systemic therapy, 
we will return to the issue of cultural conflict, and in a manner 
analagous to Selvini Palazzoli's analysis of anorexia as emergent in a 
particular social environment, we will look carefully at "el padecer de 
los nervios," the suffering from "nerves" that is a common presenting 
problem among Puerto Ricans in Holyoke. Here, however, we mention 
Selvini Palazzoli's study only to highlight the fact that Puerto Rican 
and Italian families, coming from rural and agricultural backgrounds, 
share certain characteristics in their forms of familism. Fitzpatrick 
(1971) mentions that, while the various cultural influences which 
compose the background of current Puerto Rican familial themes—namely 
Taino (the native population encountered by the Spanish), slavery, and 
colonial Spain—it is the Spanish influence that is most readily 
recognizable. We might assume, then, that the similarity between 
Italian and Puerto Rican families lies in their common Western/ 
Mediterranean roots, and that parallels in familial dysfunction are 
related to then of moving from traditional agricultural to changing 
industrial settings. 
The importance of the extended family as the first layer in the 
natural support system that surrounds the individual and nuclear family 
(Delgado and Humm-Delgado, 1980) is reflected in the institution of 
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ccmpadrazgo/padrinazgo (co-parenthood/godparenthood). At Baptism, 
godparents are chosen in an important decision that indicates admiration 
the individuals and a wish to include them in the intimate circles 
of the family," forming an almost religious bond between the two sets of 
co-parents (Abad et al., 1974). The padrino or compadre becomes the 
most significant individual in the network of personal relationships and 
is usually someone in a higher position of the social structure than 
that of the natural parents; and can thus act as the intermediary 
between the poor person... and the larger society" (Fitzpatrick, 1971, 
p. 91). The traditional Puerto Rican extended family is thus not 
restricted to blood kinship, but includes strategically chosen other 
adults who insure that, in the static stratification of rural Puerto 
Rican society, the poor family is not entirely isolated from the upper 
socio-economic layers. The extension beyond blood ties often goes in 
the other direction, too, with the taking in of hijos de crianza or 
"children of upbringing" (Mizio, 1974). This common practice of 
assuming the reponsibility for children without kin or even friendship 
ties, or, stated from the perspective of the natural parent, the 
surrendering of a child to a family better able to provide for its care, 
carries no stigma for the child or any of the parent figures involved 
(Mizio, 1974). The institutions of conpadrazgo and hijos de crianza, as 
well as the common phenomenon of "consensual unions"-"a relatively 
stable union of man and a woman who have never gone thrcugh a religious 
or civil marriage ceremony" (Fitzpatrick, 1971, p. 84), reflect the 
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value of personalismo as it is embodied in the structure of the family 
in traditional, rural and poor areas of the Island; all are 
non-contractual arrangements based on personal interaction rather than 
legal or otherwise formal agreements. The essence of personalismo as it 
is rooted in the family is observed, according to Fitzpatrick (1971), in 
this "deep sense of famiy obligation" (p. 91) common to Puerto Ricans. 
In the larger network of personal relations, the primary extension of 
the individual, where issues of loyalty are the most conpelling, is the 
family. Bernal and Alvarez (1983), in their analysis of traditional 
Hispanic values within a Puerto Rican context, place a different 
emphasis on the notion of family obligation by calling it dependence. 
In this traditional value, according to the authors, children are 
considered incapable, irrespective of physical and emotional 
development, of acting independently. Through mother's overprotective¬ 
ness and father's strict discipline, children are taught to stay close 
both emotionally and through physical proximity. In addition, familial 
loyalty and dependence is inculcated through the "theory of sacrifice" 
(Bernal and Alvarez, 1983). 
Parents, especially mothers, view their parental role as an 
obligation to sacrifice themselves for the benefit of their children; 
until death, a good mother gives "even her being" to the children 
(Bernal and Alvarez, 1983, p. 40). In response to parental sacrifice, 
offspring are expected to reciprocate by abandoning self-interest 
whenever family members need attention; they are expected to assume 
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responsibility for younger children and for parents in their old age as 
a demonstration of gratitude. Bernal and Alvarez, from their economic 
context/means-of-production perspective, suggest that the dependence 
upon family that the theme of sacrifice helps to support "is consonant 
with a traditional, agricultural society, where children are a potential 
source of labor" (p. 40). The authors add that familial dependence 
reflects a characteristic of the original Hispanic economic system in 
which the Puerto Rican definition of family was initially evolved; 
namely, the enforced social distance and class differences that were 
clearly marked, strictly enforced, and statically maintained. 
"Dependence upon the family ensures little social mobility" (p. 40). 
Canino and Canino (1980) reframe the self-sacrificing mother and 
concomitant family theme of dependence in structural terms. "It is 
charateristic," they write, "of the Puerto Rican family to be 'normally 
enmeshed'" (p. 536). In the spectrum from "disengaged" to "enmeshed" 
patterns that Salvador Minuchin detailed (see Minuchin and Fishman, 
1981), families on the latter end of the continuum are characterized by 
over involvement, dependence, and low individual autonomy. Canino and 
Canino (1980) argue that therapists who wish to be culturally sensitive 
will not interpret the normally enmeshed patterns of the Puerto Rican 
family as dysfunctional. We believe that themes such as dependence, 
sacrifice, and especially the controversy—laden concept of machismo that 
is to be discussed next, should be taken as metaphors created by 
observers of a culture in order to describe the patterns before then. 
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As we proposed earlier, the mstaphors are neither true nor false, only 
attempts to "map the territory"; and the territory includes, in our 
present discussion, not only a Puerto Rican culture in vitro, but a 
Puerto Rican ethos that is paradoxically invariant and evolving. 
We do not view cultural "traits" as existing in isolation, but as 
embodiments of an interaction between cultures, and as reflections of 
traditional patterns of behavior contextualized by a certain shared 
social reality. Whether or not those shared patterns are "functional" 
is not the question that we ask, since "traits" are seen as an 
observer's description of those corrmon transactional patterns that 
evolve in a group who remember the same past and who experience a cannon 
present. Cultural patterns become dysfunctional, as we shall discuss 
more fully later, in their transplantation from a context in which there 
was congruence or fit between familial and societal values to a 
situation of extreme dissonance. Then, synptoms emerge that seem to 
call for both change, by heightening an awareness of the need for 
adaptation to new environmental demands, and stability, by encouraging a 
reliance on already proven traditions. We will return to these issues 
later in our sections on ritual as an embodiment of the complementarity, 
stability/change, that is at the core of the therapeutic process. 
Along with conpadrazgo, dependence, and sacrifice, machismo is 
mentioned as an aspect of Puerto Rican familism. Badillo-Ghali (1977) 
places machismo in the context of the patriarchal nature of the family, 
in which "in theory, the man is the absolute chief and sets the norms 
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for the whole family” (p. 466). Father is breadwinner and 
disciplinarian, respected and feared by all present in the household. 
He is responsible for preparing his sons for manhood, for teaching them 
"courage, aggression, and sexual prowess" (p. 466), the essence of the 
concept of maleness (machismo) in Latin cultures. Father is "protector 
of his family, responsible for their well-being and defender of their 
honor" (Abad et al., 1974, p. 587). He passes on to his sons a style of 
personal daring typified by the calmness and self-possession of the 
bullfighter, and by the personal magnetism and influence of the 
conquistador (Fitzpatrick, 1971). 
Bernal and Alvarez (1983) argue that male children are caught in 
the bind created by the contradictory values embodied in machismo and 
respeto. The authors contend that the mother will "on the one hand 
reinforce obedience and passivity and, on the other hand, encourage 
agressiveness and boldness" (p. 41). The result of the contradictory 
relationship with mother, it is suggested, is a "psychologically 
dependent man" (Bernal and Alvarez, 1983, p. 41), who is anxious about 
his maleness and therefore unable to form a functional spcusal union 
(Fitzpatrick and Gould, 1972). 
The contradictions that govern male behavior are fcund in 
complementary fashion for women in traditional Puerto Rican culture. 
Male superiority and protectiveness is counterbalanced by the idea of 
Marianismo, or veneration of the biblical Mary (Romero, 1981); women are 
idealized as "pure, sinless, sexless, sacrificing supermothers or as 
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victims of male egocentrism" (p. 162). Also called the "cult of 
virginity" (Bernal and Alvarez, 1983, p. 162), Marianismo, and the 
idealized female role that it promotes, may lead to severe depression in 
Puerto Rican women, a martyr conplex or excessive anxiety from being 
overprotected and cloistered (Fitzpatrick and Gould, 1972). Both 
machismo and Marianismo are seen as descendant from Spanish tradition, 
related to other rural patriarchal family patterns of the Mediterranean 
(e.g., the agricultural families transplanted to urban society in Milan, 
as mentioned earlier), and presently perpetuated by a socio-economic 
reality that offers little opportunity for the affirmation needed to 
support a man or woman's personal sense of inner dignity. "Few men in 
Puerto Rico," write Bernal and Alvarez, (1983) in their analysis of 
class and culture, "control or affect any meaningful aspect of the 
welfare of the island" (p. 42). The authors suggest that, lacking 
command over their own country, Puerto Rican men and women continue in 
their extreme conplementarity, well beyond the pragmatic role-division 
once useful perhaps in rural cultures, in order to provide an almost 
false, sense of mastery. 
Spiritualism 
Western culture is a strange paradox. For thousands 
of years we have proclaimed our primary or even 
exclusive allegiance to the spiritual world. But 
somehow, in the meantime, in spite of this protested 
loyalty—whether backsliding, offhanded, unwitting, 
absent-minded, or perverse—we have historically 
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created the most unusual and coirplex material 
culture the world has ever seen! The result is 
hardly to be expected from our pretensions and 
suggests that we have had some confusion about our 
nature and our motivations, for we have surely shown 
less confusion about the nature of the physical 
world. At the same time, we have not been very 
clear about the nature of the realities we call 
"spiritual." (La Barre, 1954, p. ix) 
If it is true, as Carlos Fuentes (1983) said in his commencement 
speech at Harvard, quoted earlier in this paper, that Western culture, 
arriving in Latin America from Iberia, came in "inconplete fashion," 
perhaps it is the Occidental concern with the material side of living 
that is part of the missing cultural package. If, as La Barre contends, 
a confusion of Western culture is found in the incongruity between a 
proclaimed enphasis on the spiritual and an actual living in the 
material world, then, in contrast one could describe the Latino ideal as 
firmly planted in the spiritual. It is with this meaning in mind, that 
is, implying a dialectic between material and spiritual realms, that we 
enploy the word spiritualism. We use it here in its broadest definition 
as "the view that spirit is a prime element of reality" 
(Merriam-Webster, 1977), in contrast to the term "spiritism" which we 
will use to refer to the specific beliefs, practices, and rituals in 
espiritismo, a form of indigenous folk healing that will be discussed 
later in this paper. 
This "sense of the primary of the spiritual," the uniquely Latino 
transcendent concern with that which is "not of this world 
(Fitzpatrick, 1971, p. 91), although reflected in the various religious 
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practices of Puerto Ricans, is better conceived of as a form of 
religiosity rather than as a particular religion (Isaza, 1984). It is a 
"profound faith in ideas over facts" (Fuentes, 1983); a daily concern 
with abstract, "ultimate values" such as justice, loyalty, love, etc., 
rather than a focus on the pragmatic; and a willingness to forfeit the 
typically Western concern with domination over nature, to sacrifice 
satisfaction, in order to keep life focused on spiritual goals 
(Fitzpatrick, 1971). Although Puerto Rican religious practice is 
predominantly Catholic, the "soul" is not conceived of in a Catholic 
sense, but rather as a "private personality defined in the context of 
interpersonal relations" (Diaz-Royo, 1975, p. 316); the maintenance of 
an inner sense of dignidad in all personal connections takes precedence 
over Catholic doctrine. 
Since the arrival of the Spanish conquistadores in the Caribbean 
and the rest of Latin America, a uniquely Latin Catholicism has evolved 
that today does not mean an identification with Church structure or 
doctrine. Instead, it is a Catholicism based again on the meta-ideal 
expressed in personalism; the Saints, the Blessed Virgin, and other 
manifestations of the Lord become "compadres" in personal relationships 
with the individual that occur outside of the organized structure of the 
Church (Fitzpatrick, 1971). The conquistadores who opened the Americas 
to colonial Spain were never conpletely successful in their atterpts to 
absorb the native populations into a Catholic community. Pre-Columbian 
rites, later embellished by African traditions, persist to the present, 
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evidenced in various forms of folk-healing practices found throughout 
the Americas. The notion of spiritualism as an aspect of Puerto Rican 
ethos refers, in our application of the term, to "the elemental sense of 
the presence of the sacred in everyday life" (Fitzpatrick, 1971, p. 
117). 
Within the core theme of spiritualism, and related to the just 
described importance of a personal connection with the sacred, another 
concept remains to be explored: Fatalismo. Puerto Ricans, as well as 
other Latin Americans, are extensively described as fatalistic 
(Badillo-Ghali, 1977? Christensen, 1975; Mizio, 1981; Romero, 1981). 
Expressions such as "Si Dios quiere" (If God wills it), "Que sea lo que 
Dios quiere" (What will be is up to God), are cited as verbal 
manifestations of this "trait." The Puerto Rican accepts many events, 
crises, and failures in life as inevitable; their mundane occurences are 
considered part of a larger plan, related to the Catholic sense of 
Divine Providence, that mortals do not control (Fitzpatrick, 1971). It 
is destiny or fate? responsibility for earthly happenings belongs in the 
hands of God, the spirits, or with other outside forces; there is no 
personal guilt for what is ordained by destiny, no guilt, as Romero 
(1981) puts it, for "behaviors unacceptable to the superego" (p. 167). 
Fatalismo refers to an attitude toward life that is distinct from 
American "agressiveness" (Badillo-Ghali, 1977); if Americans proceed as 
if they were "above nature," then Puerto Ricans move thraigh life as if 
they were "beneath" itdsaza, 1984). Mizio (1951) relates Puerto Rican 
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fatalism to the static two-tiered hierarchy, the legacy of Spanish 
colonialism and continued socio-economic conditions that persist 
throughout much of Iatin America; rather than having expectations for 
advancement that are unlikely to be met, Puerto Ricans accept life the 
way it is, seeking only the respect that is their due in present life 
for innate qualities; improved status will come in the hereafter. 
Ethos In The Context Of Migration And Poverty 
In our discussion above on Puerto Rican culture, we attempted to 
formulate, by reviewing the literature and reorganizing its content, a 
sense of a Puerto Rican ethos. We have extracted the three broadest 
themes—personalismo, familismo, and espiritualismo—and have suggested 
their usefulness in, not only naming what is unique, i.e., that which is 
"invariant," about Puerto Rican culture, but in suggesting the 
epistemological premises that can be expected to underlie interactional 
patterns in Puerto Rican families. We are cognizant of the audacity of 
this claim, and leave it in its present undeveloped form for discussion 
later in this paper. For now, we wish to address one final question 
related to the notion of "ethos in context": Is our description so far, 
including the core themes of personalismo, familismo, and spiritualismo, 
reflective of Puerto Rican ethos? Or, is it a reflection of patterns 
that transcend ideosyncratic cultural meaning, related more to social 
change—i.e., colonialization, poverty—than to "national Character or 
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ethos? 
We have already mentioned colonialism, and its inherent 
stratification of society, as the historical context that some writers 
look to in order to understand contemporary Puerto Rican traditions. We 
have traced present values to colonial agricultural Spain, and have 
noted the unavailability of information regarding the lost native 
traditions of Taino culture.4 It is clear that, unlike anthropolgical 
studies of homogeneous, self-contained societies such as Bateson's 
(1936) description of Iatmul culture, ours is an examination of a 
culture highly contextualized by contact with and domination by other 
worlds of meaning. Colonialism, some would say, is not just a facet of 
Puerto Rico's past, but continues to be the correct descriptor of its 
socio-economic present. For this reason, some writers argue that the 
level of analysis necessary for understanding Puerto Rican patterns of 
behavior is one that incorporates poverty (Bernal & Alvarez, 1983; 
Bernal and Flores-Ortiz, 1982; Canino and Canino, 1980; lewis, 1968), 
migration (Canino and Canino, 1980; Fitzpatrick, 1971; Sluzki, 1979), 
and cultural change (Kiev, 1972; Landau, 1982), and that examines these 
pan-cultural social experiences for insight into the patterns, rather 
than looking for "traits" unique to particular cultures. 
4 Stan Steiner (1974) speculates with eloquence about the 
influence of these "lost" active traditions on present island culture. 
His description of the interaction of the Boriqueno matriarchy and 
Spanish machismo is especially enlightening. 
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Poverty in Western society, proposed Lewis, not only engenders 
unique patterned behaviors, specific responses to a particular set of 
socio-economic circumstances, but has actually created a unique 
sub-culture that cuts across national lines: 
The culture of poverty is not just a matter of 
deprivation or disorganization, a term signifying 
the absence of something. It is a culture in the 
traditional anthropological sense in that it 
provides human beings with a design for living, with 
a ready-made set of solutions for human problems, 
and so serves a significant adaptive function. This 
style of life trasncends national boundaries and 
regional and rural-urban differences within nations. 
(Lewis, 1968, p. 66) 
This concept of a "culture of poverty" was intended by its originator to 
have a progressive effect on our social understanding of the problems of 
the poor. First, it attempted to add a sense of legitimacy to the 
behaviors of the lower class, "multi-problem families" by pointing to 
the "clearly patterned and reasonably predictable" (p. 66) cultural 
traditions that the behaviors could be seen to embody. Poverty was the 
core of an errerging, truly stable cultural tradition, handed down from 
generation to generation, and characterized by order, direction, and 
stability, as is any culture. Second, the concept of a culture of 
poverty, Lewis suggested, helps to correct the erroneous ascription of 
national character to certain groups; the Negro or Puerto Rican, in 
Lewis' view, for example, does not innately favor the single-parent 
matriarchy as a family configuration; poverty, not race or nationality, 
determines the trait. In his famous anthropological investigation of 
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Puerto Rican culture, popularized in its published form. La Vida (1966), 
Lewis explains many of the cultural theires described earlier in this 
paper as aspects of the culture of poverty; personalisrro, fatalisms, 
etc., are cast as representative of the individual Puerto Rican's 
efforts to deal with the despair that results from the apparent 
inpossibility of attaining success in the terms of the larger system's 
values. The Puerto Rican, for reasons not clearly delineated, in the 
context of a rapidly changing society, is unable to enter the stream of 
change, remaining instead, alienated from and unaffected by it. 
The culture of poverty develops with some peoples, but not with 
others. This, therefore, acknowledged Lewis, requires that a 
distinction be made between culture and the culture of poverty. 
Examples of peoples who, inspite of low resources and technology and 
generally impoverished conditions, did not develop the traits of the 
culture of poverty are the Chamars, lower caste leatherworkers of India, 
the Jews of Eastern Europe, and the poor of socialist Cuba. In the case 
of the Cubans, whose barrios Lewis visited in the 40's and again in the 
60's, and whose history of poverty reportedly extended well back before 
the socialist revolution, what Lewis pointed to as the essential 
antidotes to the flourishing of a culture of poverty were Fidel Castro's 
effective labelling (or "reframing," if you will) of Cuba's poor as the 
"hope of humanity," and his arming of the youthful delinquents of these 
slums. He postulated that "any movement—be it religious, pacifist, or 
revolutionary—that organizes and gives hope to the poor and effectively 
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promotes a sense of solidarity with larger groups mast effectively 
destroy the psychological and social core of the culture of poverty" 
(1968, p. 71). 
We agree with lewis' analyis and with his perception that the 
culture of poverty seems particularly "endemic to the free-enterprise, 
pre—welfare—state stage of capitalism.. .and also endemic in colonial 
societies" (1968, p. 71). These are contexts, as we have discussed 
earlier regarding the colonial history of Puerto Rico, that tend toward 
stasis and stratification, and that constitute a background in which 
certain premises would be learned and certain concomitant patterns of 
behavior inculcated. What is apparently criticized in lewis' idea is 
precisely what is missing from it: an acknowledgement of positive value 
in a cultural heritage that is irrespective of poverty as the core 
determinant. When Lewis analyzes consenual unions among Puerto Ricans, 
he observes that the oppressive conditions of poverty influence the 
choice: although poor Puerto Ricans declare legally and religiously 
sanctioned marriages to be ideal, few participate in them.. For men who 
have "no property or prospect of wealth to pass on to their children," 
and for women who want a certain flexibility and freedom from their 
"immature, punishing, and generally unreliable" counterparts, free 
consensual unions make sense (1968, p. 69). Stan Steiner (1974) argues 
that Lewis' theory of a culture of poverty is devoid of meaning beyond 
the economic analysis, that "the anthropologist seemed to be unaware he 
had observed a persistent, and old, Indian way of life" (p. 32) that has 
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roots in the matriarchal customs of the pre-Columbian culture of the 
Island. 
Bernal and Alvarex (1983) offer a way to integrate cultural and 
economic dimensions in an understanding of families. The family, they 
argue, is a microcosm of the culture in which it is embedded, but since 
contemporary cultures, such as that found among Puerto Ricans, are not 
the small, isolated, self contained systems of typical anthropological 
studies, the level of analysis in the study of the family requires an 
additional dimension: the socio-economic. The authors suggest that by 
incorporating socio-economic factors with the cultural, a more dynamic 
view of culture and the family is obtained. This idea, extrapolated 
from the writing of Engels (1884) and others, is manifested in a two 
dimensional model of families who are involved in therapy. Cultural 
norms and values are examined in terms of an evolving continuum between 
the traditional and contenporary, with transitional values embodying 
aspects of both. This adds a teirporal aspect missing in other analyses 
of culture, and encourages a dynamic view that includes "the possibility 
of cultural evolution" (p. 35). The socio-economic dimension places the 
family in a particular context, either rural or urban, and notes its 
position in terms of means of production and level of income. The 
principle advantage of the model, say its originators, especially as 
applied to the Puerto Rican experience, is that a family's migration 
pattern, its changes in economic status, as well as its positions over 
tine vis a vis cultural values can be evaluated in a way that remains 
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true to the complexity of the subject matter" (p. 38) 
We have already mentioned some of the analyses that Bernal and 
Alvarez make in examining various cultural value orientations of Puerto 
Ricans, but a quick review will be useful here, since it provides a 
contrast with lewis' somewhat more static and limited view of culture as 
solely, in the case of this ethnic group, reflective of poverty. The 
Puerto Rican "value orientations" that the authors analyze for cultural 
and economic implications are dependence, sacrifice, respeto, and 
machismo. Dependence, they propose, although reflective of an Hispanic 
tradition within a Puerto Rican context, may also be related to economic 
status. Inculcated by disciplinary measures and the notion of 
sacrifice, dependence upon the family ensures little social mobility, 
reflecting in economic reality that promotes this status. Children are 
taught respeto in a context of similar meanings; roles that are 
analagous to the hierarchy of the larger system are taught at the level 
of family interaction. Machismo, "deeply rooted in the Hispanic 
culture, now serves other purposes that are economic and political in 
nature, such as the alienation and exploitation of a sector of the labor 
force" (p. 42). The implication is that machismo has now become a 
solution to the paucity of affirmation that the Puerto Rican male 
receives from the larger system: He finds it instead through an 
assertion of power and control in the context of his family. 
Regarding poverty, then, Lewis' notion of the culture of poverty is 
mere precisely "culture free" than the analysis of the socio-economic 
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influence that Bernal and Alvarez propose, since the latter acknowledges 
an historical learning context that can pre—date current societal 
realities: Cultural themes, in other words, become recontextualized and 
given different meaning under the influence of social change. 
Nevertheless, Bernal and Alvarez's integration of culture and class is 
included here as an exanple of a form of analysis that transcends mere 
idiosyncratic cultural meaning. 
Another description of patterns of behavior that cuts across 
cultures, transcends particular world-views, is made by focusing on the 
universal aspects of migration (Sluzki, 1979), cultural transition 
(Landau, 1982), and social change (Kiev (1972). Whether the rapid 
urbanization of developing countries or the migration of rural peoples 
to urban societies, the essential qualities canmon to such experiences, 
according to Kiev, are loss, disorientation, and anxiety. The suddenly 
urbanized African, for exanple, having renounced his traditional 
culture, and yet to assimilate the new values, is "particularly prone to 
malignant anxiety" (1972, p. 9). During this period of transition, when 
the stresses of change itself are so predominant, the disoriented 
migrant is "bereft of the cultural means of reducing tensions" (p. 12). 
Patterns of behavior learned in the village, which emphasize the 
inportance of family and community, are in conflict with the urban 
reality, which values precisely the opposite: self interest and 
individualism. In the midst of the effects of social change, there is 
often an attenpt to reestablish and maintain old "systems of anxiety 
reduction" (p. 13), such as those practices classified as 
folk-psychiatry, indigenous healing, etc. 
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The challenge created by this "inexorable transition of peoples of 
the world," writes Judith Landau (1982), is often met in this way, that 
is, by clinging to the "safety of the traditions and norms created by 
their own group, rather than risk the insecurity of the unknown" (p. 
552). A crucial factor affecting adaptation during cultural transition 
is time; the pattern of transition in rural Africa, for exaitple, is one 
that is occurring over many generations, whereas for the migrating 
Puerto Rican family it may take only one or two generations. Other 
factors that Landau mentions are: 
1. the reasons for the migration and the degree to which original 
expectations equate with reality; 
2. the availablity of natural support systems to assist the family 
in resolving transitional issues; 
3. the structure of the family, whether based on a model of 
extended kinship or a nuclear arrangement (cultural transition 
tends to force an accelerated movement from the former to the 
latter); and 
4. the degree of harmony between the cultures. 
Similar to what we will shortly see in Carlos Sluzki's (1979) view of 
migration, Landau, although acknowledging that the form and presentation 
of families in this transition may vary from culture to culture, the 
conrronality across cultures is emphasized. Thus, using structural terms 
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(as outlined in Minuchin and Fishman, 1981), she notes that in reaction 
to the "threat of the new culture" (p. 556), a family will either become 
more enmeshed, closing its boundaries and clinging to the old ways, or 
more disengaged, losing connection with old values, becoming isolated 
and experiencing a loosening of its boundaries. Stress in those 
families who are in the process of cultural transition occurs most 
commonly due to the different rates of adjustment of family irentoers. 
Families become divided around this "adaptation conflict," often along 
generational lines, with parents striving to maintain traditional 
values, while their children move quickly into the ways of the new 
culture. 
Similarly, and with eloquence, Carlos Sluzki (1979) describes the 
"unique drama" of migration: 
Millions of people migrate each year. They do it 
alone or in organized aggregates, by their own 
decision or forced by decisions of others or by 
natural cataclysms, carrying with them truckloads of 
household items or a bundle of essentials...They 
look forward with hope or backward with fear.. .One 
way or another, countless numbers of people manage 
to break away from their basic support networks, 
sever ties with places and people and transplant 
their home base, their nest, their life projects, 
their dreams, their ghosts, (p. 379) 
It is a drama, says Sluzki, that produces regularities across cultures, 
regardless of culture-specific styles of coping and prevalent themes, a 
fact that is evident when one focuses on pattern rather than on content. 
This pattern, inherent to the process of migration, is broken down into 
five discrete steps, each with its peculiar conflicts and synptoms, its 
85 
own characteristic coping mechanisms: the preparatory stage, the act of 
migration, the period of overconpensation, the period of deconpensation, 
and the period of transgenerational conflict. 
The preparatory stage is the prologue to migration, a time 
typically involving many "ups and downs," first euphoria, then dismay, 
etc. Roles are negotiated as the decision to move becomes the family's 
core concern. The family defines the choice to migrate either with 
negative connotation, e.g., to make a better living. Although somstimas 
clearly based on reality, often the choice of enphasis—negative or 
positive rationale for the move—is an arbitrary one, offering valuable 
information, according to Sluzki, about the coping style of the family. 
The reasons, within the family's own world of meaning, in its own logic, 
that begin to be formulated in the preparatory stage, become the basis 
for long-enduring family myths. The decision to move and related myths 
may become problematic. If, for example, the move is framed in positive 
terms, in later stages of the migration a family member who mourns what 
has been left behind might be labeled as pathological; thus the person 
"in charge of coming to terms with the past" (p. 382) becomes isolated 
and scapegoated. On the other hand, if migration has taken on negative 
connotations due to the extreme and dangerous situation being abandoned, 
if the family in the act of moving is virtually escaping anihilation, a 
long period of remaining anchored to the past can be expected. In this 
situation, the family member who "breaks away from the collective family 
mourning is frequently scapegoated as a traitor" (p. 382). 
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The act of migration is bereft of culturally prescribed rituals. 
Unlike other life-stage transitions—e.g.f birth, marriage, death, 
etc*—aH of which come culturally attached to rituals that place 
difficult moments of change in the contorting context of tradition, 
migration for the most part leaves people to invent "private rituals" 
(Sluzki, 1979, p. 383). These private rituals, embodied in styles of 
migration, vary widely, but regardless of whether a family develops a 
sense of "burning bridges" and defines the move in terms of its 
irreversibility, or whether it assures itself with the idea that they 
migrate "only for a while," the family is thrown back onto its own 
resources in dealing with the act itself. 
During the first weeks or months immediately after the migration, a 
period of overconpensation ensues. Sluzki describes this as a time when 
task-oriented efficiency is heightened in a family and when "affective" 
and "instrumental" roles are more drastically split in service of this 
efficiency. The family, in an environment and culture that is, to a 
certain degree, alien, focuses its attention on the basic needs of 
survival. It submerges conflicts and symptoms, denying the impact of 
the dissonance "resulting from any mismatch between expectations and 
environment" (p. 383). This dissonance is sure to occur in that the 
family's norms, values, and rules for interaction, its meanings, are no 
longer "dialectically supported by regularities in the environment" (p. 
383), and usual productive skills used to make sense of reality are no 
longer as functional as they might have been in the context of the old 
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familiar culture. During this period immediately following migration, 
although extreme circumstances can result in massive crises, the 
tendency is to allow an awareness of cultural dissonance to remain 
dormant. An apparent calm lasts for up to six months, and ends when an 
era of major crisis begins in which responses to the migration emerge. 
The period of deconpensation is a stormy one, marked by crises, 
conflicts, and symprtoms. Whereas previously, in the brief period 
immediately following the act of migration, old cultural rules and 
values were followed rigidly, ignoring the dissonance thus created with 
the signals of the new environment, now the family begins the difficult 
task of balancing the maintenance of its own sense of continuity with an 
adaptive process that brings it into consonance with the new context. 
This balance, between continuity and change, is a subtle and difficult 
one, says Sluzki, requiring "that the group activate delicate and 
complex rules about changes of rules" (p. 384, enphasis his). The 
subtlety and difficulty inherent in the task of changing and developing 
these metarules (i.e., rules about rules) is that these "processes 
generally take place only by connotation, or implicitly rather than 
explicitly, a modality that increases the chance of misundertanding" (p. 
385, Footnote; enphasis his). 
Sams families are successful in mourning that which has been left 
behind and in integrating a balance of the old and new; they negotiate 
well the stress-fraught period when the seemingly paradoxical 
requirements of stability and change challenge the family's basic 
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skills. The families that experience more difficulty in this period, 
tend to increase their idealization of that which has been left behind, 
often developing a split, with some members favoring the old values and 
some the new. Tensions lead to somatic and psychiatric sysmptone. 
At this point, then, when the split is fully realized, the family 
can be said, in Sluzki's terms, to be experiencing transgenerational 
impact. He says, "Whatever has been avoided by a first generation will 
appear in a second one, generally expressed as a clash between cultures" 
(p. 387, enphasis his). The clash is maximized in ghettoized cultural 
groups, since the neighborhood environment retains the culture of the 
old country, minimizes cross-cultural contact, and generally slows the 
adaptive process. In this situation, the period of decompensation may 
be delayed until a later generation begins to move toward the values, 
norms, and mores of the new culture. 
In summary, Lewis, Sluzki, Landau, and Kiev have in common a focus 
on patterns that transcend idiosyncratic cultural meaning. Poverty, 
migration, colonialism, cultural transition, etc. are said to produce 
predictable culture-free sequences of behavior. Although only Lewis 
(1968) goes so far as to speak of a "culture of poverty," one could 
easily, having discerned common patterns, label a "culture of 
migration," a "culture of colonialism," etc. Thus, analagous to the 
idea mentioned earlier that common complaint patterns imply common 
intervention strategies in therapy, is this notion that conrnon 
socio-economic contexts inply common cultural strategies. This again 
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raises the question of an appropriate level of analysis. Just as we 
discussed earlier, the question of whether in therapy, information from 
the outside-in (i.e., description at the level of cultural meaning) has 
any place in a process that is essentially abductive in nature (i.e., 
discovery about a family being made from the inside-out), we once again 
must ask whether descriptions of cultural meaning have any place in an 
approach that focuses on pattern rather than content. Again, our 
response is similar: Just as we recommend incorporating both outside-in 
and inside-out views we suggest that both pattern and content be focused 
on simultaneously. When generating hypotheses about the fit of synptoms 
an problems in those families that are seen in therapy, an analysis of 
any the levels of context depicted here informs the analyst of other 
levels. 
I 
N 
C 
R 
E 
A 
S 
I 
N 
G 
V 
A 
R 
I 
A 
T 
I 
0 
N 
S 
COMMON SOCIO-ECONOMIC CONTEXT 
COMMON CULTURE-FREE PATTERNS 
CULTURE-SPECIFIC PATTERNS 
FAMILY-IDIOSYNCRATIC PATTERNS 
90 
As already mentioned, systemic therapists have noted the irrportance of 
the socio-economic context and concomitant culture-free patterns of 
behavior in understanding the specific behaviors of particular cases: 
Selvini-Palazzoli (1974) discusses the unique social environment of the 
anorexic families she studied in Milan, and Campbell, et al. (in press) 
mention the common theme they find underlying the "expatriate families" 
under study in Tavistock, England. Later in this paper, we will examine 
the common patterns of synptom presentation among Puerto Rican families 
seen in our clinic in Holyoke. 
First, however, as further support for our suggestion that a 
combination of viewing common patterns and seeking idiosyncratic 
translations of these shared behavioral sequences is useful in the 
therapeutic process, we mention Elizabeth Carter and Monica McGoldrick's 
(1980) definition of the two kinds of stresses that impinge on the 
family system: horizontal and vertical. Vertical stresses are those 
patterns passed down through time; these include life-cycle stresses 
(i.e., predictable developmental stresses, e.g., marriage, birth of a 
child, child entering school, onset of adolescence, leaving home, old 
age, death) and external stresses ( the authors mention "war, untimely 
death, chronic illness" p. 10). For the Puerto Rican family under study 
in this paper, migration and poverty are not easily classified as either 
"life-cycle" or "external" stresses. Due to the long-standing presence 
of the migratory phenomenon across several generations of Puerto Ricans, 
there is indeed a cultural mythology building up about the process. 
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Steiner (1974), in his chapter titled "The Exiles," describes the 
ubiquitous nature of the theme of migration in the culture: in the San 
Juan airport, a sign reads "EN NUEVA YORK VISITE EL CLUB CABOROJENO. 
AMBIENTE FAMILIAR" (p. 296; translated, it reads: "In New York visit 
the Cabo Rojo Club, .a familiar atmosphere") But, whether migration is 
an external or life-cycle stress, in Carter and McGoldrick's terms, is 
not the issue here. Not only, however, do these authors offer a way of 
conceptualizing the various forms of influence that impinge on the 
family system, but they suggest, as do Falicov and Karrer in the same 
edition, that life-cycle patterns and reactions to stresses vary 
considerably among different cultural groups. 
Our choice, then, is to reject neither the common pattern nor the 
idiosyncratic interpretation of it; one level of analysis informs the 
other. Articles such as those presented by Canino and Canino (1980) and 
Mizio (1974) attempt to describe the culture-specific inpact of 
migrational and socio-economic stress on the particular values and 
structure of the Puerto Rican family. The "cultural bonds, patterns, 
and historical continuities" of Puerto Ricans are "modified by a new 
environment," by the combined inpact of poverty and migration (p. 535). 
Under these stressful conditions, the "normally enmeshed" Puerto Rican 
family, as we mentioned earlier, becomes "subjected to dysfunctional 
enmeshed patterns of behavior" (p. 537). The intergenerational 
conflict, described by Sluzki, that develops in some families in a later 
phase of the migration process, takes on a culturally defined emphasis 
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in the Puerto Rican family, when children begin to assimilate, they 
bring home the more aggressive and conpetitive behavior of their peers, 
causing a break with the prescribed pattern of respeto (Canino and 
Canino, 1980). In a somewhat different analysis, Mizio (1974) looks at 
the culture-specific iirpact of the external social system on the Puerto 
Rican family. The unique differences in its structure—especially a 
non-kin extended family configuration—"place the Puerto Rican family in 
jeopardy because the sociological system of the United States addresses 
itself basically to the nuclear family" (p. 77). Thus, specific 
problems are engendered: 
1. Income tax regulations do not allow deduction of support to a 
compadre or consenual spouse, 
2. Support provided to an hi jo de crianza is credited only if it 
constitutes more than half the total support, 
3. Health insurance, for those who have it, defines coverage 
without reference to Puerto Rican culture, 
4. Housing authority regulations often do not allow the 
public-housing dweller to extend traditional hospitality, 
5. Societal norms regarding systems of relating, place 
competition, initiative, and outward status over the values of 
inward dignity, demonstration of respect, and personal 
connection, etc. (Mizio, 1974) 
In what follows, we will look further in the direction of cultural 
specificity at a uniquely Puerto Rican response to a particular 
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scx:io-econanic context: espiritismo. As an indigenous form of healing 
or psychiatry, espiritismo embodies rituals reflective of a Puerto Rican 
ethos, and offers iirportant information regarding attitudes about 
illness, causality, mental health, family problerre, etc. 
Espiritismo as an Embodiment of a Puerto Rican Ethos 
On Borinquen the spirits were everywhere. They rose from the 
mist of the rivers, blew in from the sea on the "juracan" 
winds. They sang in the voices of the "coquis," the tiny 
tropical frogs in the hills, They hid in the dreams that 
haunted suburbanites in the cities. And, in the evenings, 
they walked the ancient streets of Old San Juan so visibly 
that one could almost see the spirits in the moody air where 
El Morro brooded by the harbor. All those beliefs were so 
ancient that people who believed them did not knew where they 
had come from or when they had begun. It was merely known 
that it was so. (Steiner, 1974, p. 479) 
It is with this sense of centrality of the spiritual realm in a 
Puerto Rican vision that we focus on espiritismo. In current usage, the 
term espiritismo carries several levels of meaning. It is described as 
a cult practice based on a belief that the visible world is surrounded 
by an invisible world of spirits (Koss, 1975; Rogler & Hollingshead, 
1968); writers like Fitzpatrick (1971) place espiritismo in a higher 
realm of belief by calling it a religion; many enphasize its function as 
an indigenous healing practice (Delgado, 1979; Harwood, 1977; 
Lubchansky, et al., 1970; Macklin, 1974), or as a form of folk 
psychiatry (Kiev, 1968; Lederer, 1973; Torrey, 1969); Isaza (1984) views 
espiritismo as embodying vestiges of a primal spirituality that predates 
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the emergence of Western Judeo-Christian tradition. Our analysis will 
incorporate aspects of each of these levels of meaning. As a body of 
cultural rituals with historical roots reaching to pre-contact times and 
including the later influences of Spain and Africa, we will examine 
espiritismo. We will describe it as an embodiment of a Puerto Rican 
ethos, and while not every Puerto Rican is a believer in the spirits, 
the strong "sense of the spiritual" (Fitzpatrick, 1971) that we 
discussed earlier will be shown to be reflected in this uniquely 
indigenous practice. Steiner's (1974) poetic vision of Borinquen 
perhaps provides the kind of loosely described metaphor that Bateson 
(1941/1972) was suggesting we derive in thinking about ethos. In our 
review of the literature on espiritismo, we will risk the danger of 
creating too readily reifyable metaphors by our atteirpt to extract ethos 
as it is embodied in ritualized practice. 
The notion that cultural ritual embodies ethos is supported 
inplicitly by Seltzer and Seltzer (1984). They describe a "cultural 
approach" in family therapy that has at its core an analogy between the 
clinical use of ritual and the function that ritual plays in shamanism. 
Ritual can be understood, they write, "as serving to concretize and to 
expose thoroughly an embedded ideational theme in the family culture" 
(p. 7). They are referring here to ritual as a form of intervention in 
therapy, but an analogy is implied; that traditional rituals embody a 
central ideational element of the culture. Ferreira (1977) expresses 
this notion somewhat differently. Family rules, he suggests, are only 
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inferrable from the way they become translated into family myths. The 
myths themselves promote family rituals: "blueprints for action that 
require no thinking," and that "provide some restful areas of automatic 
agreement" (p. 52). These important interactional patterns are enacted 
without any open statement about the rules that govern them. Ferreira 
gives the exanple of Family A, in which mother, who never learned to 
drive, is driven wherever she needs to go by a husband who conplains 
that his business is suffering the consequences of his frequent 
absences. Family members automatically agree that mother's refusal to 
learn to drive is due to her not being "mechanically inclined." 
Imbedded in the pattern and supporting myth, one infers a rule about 
complementarity of the husband/wife relationship. Similarly, we propose 
that cultural rules are generally those unstated, deeply imbedded 
premises that are inferrable from the observed patterns and myths 
presented in the form of traditional ritual. 
As a body of ritualistic practices contextualized by a uniquely 
Puerto Rican mythology, espiritismo has been written about extensively. 
It has become of special interest to many in the field of mental health 
because of its function as a healing and psychotherapeutic endeavor, de 
la Cancela & Martinez (1983) note that Western psychotherapy's interest 
in espiritismo has evolved from one extreme view to another over the 
past decade. The view of some traditional Anglo therapists has been 
that folk healing practices must be understood as "primarily 
pathological phenomena and 'dangerous prognostic signs and as evidence 
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of reliance on primitive defense mechanisms, which if they persisted, 
were ultimately destructive to the integrative functions of the ego,'" 
(de la Cancela and Martinez, 1983, p. 257, quoting Douglas, 1974). 
Reaction against this "ethnocentrism" has recently come from Latino and 
other clinicians who have argued that "within their respective cultural 
contexts" folk practices are appropriately providing "ethnotherapy" (p. 
257). A review of the writing coming from this perspective, summarized 
by de la Cancela and Martinez (1983), highlights the following "positive 
aspects" of espiritismo, specifically: 
providing integrative and identity factors to migrant 
minorities in their adjustment to new and unfamiliar 
surroundings in the inner city...; discharging tension and 
anxieties generated in social life; providing face to face 
contact and interpersonal intimacy...; and providing 
psychodramatic techniques, projective interviewing and rituals 
that aid clients' assuming self-care skills, and socialization. 
(p. 258) 
The ways in which psychotherapy and folk healing are isomorphic are 
also summarized by de la Cancela and Martinez: "the admission of 
unacceptable impulses and emotions and their displacement to culturally 
acceptable outlets, acceptance and tolerance of deviance by the 
practitioner who instills introspection and identification with others, 
and a long process of training undertaken by practioners to perfect 
their craft" (p. 259). In addition, crediting Fuller-Torrey (1972), 
they note these similarities between medium and psychotherapist: 
a) a labelling of what is wrong which implies that the client's 
world-view is understood by an expert; 
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b) personal characteristics of the expert—e.g., eirpathy, warmth, 
and genuineness—that promote success; 
c) the patient's expectations of cure and concommitant investment 
in the process; and 
d) a reliance on an empirically tested method. 
That espiritistas "think" like Western therapists—at least in 
terms of broad attitudes towards mental illness—was suggested by 
Lubchansky, et al. (1970). In their interiews with folk healers, 
commnity leaders, and heads-of-household in the Puerto Rican comnrunity 
of New York City, the authors noted that, although descriptions of 
causality differed greatly from Western models, the espiritistas 
interviewed were significantly more likely than their ethnic 
counterparts (the community leaders and heads-of-household) to be 
oriented to the possibility of change over time and to the potential 
utility of intervention in situations involving what Western 
practitioners would describe as "mental illness." 
Although the majority of the reports on these similarities have 
been written in psychodynamic metaphor, a few come from the literature 
of the so-called "systemic" therapies (with the term systemic in its 
broadest usage). Ross (1975), for example, analyzes the therapeutic 
effect of espiritismo from a "strategic" standpoint. Utilizing Haley's 
(1973) description of the essential elements of all therapeutic change 
and, analagously, of trance induction, Ross says that Puerto Rican cult 
practices can be seen to involve paradoxes which appear in the 
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relationship between sufferer and healer. The novitiate in the setting 
of espiritismo is expected to "relinquish control over his behavior in 
ritual contexts for the purpose of gaining better control over daily 
personal affairs through aid provided by spirit beings" (Koss, 1975, p. 
161). Trance behavior is expected whenever the leader calls for it. In 
order to achieve independence, the sufferer must become dependent on the 
cult leader, explains Koss. The process of cure is replete with these 
"therapeutic paradoxes." 
From the structural view, also within the larger systemic frame, 
Minuchin, et al. (1967), describe the rituals of espiritismo as "family 
tasks," interventions that produce therapeutic gain in part because of 
their "keeping within [a] culturally endorsed.. .framework" (p. 241). In 
other words, the spiritualist, by interpreting psychological stress in 
supernatural terms, upholds the culturally defined tendency towards 
externalization. Suffering is thus dealt with "in the particular terms 
in which the culture expresses it" (p. 240). The spiritual healer by 
speaking the client's language avoids the danger of rendering a problem 
unmanageable. In later structural terminology (see Minuchin and 
Fishman, 1981), the medium "joins" the sufferer, as much as this is 
phenomenologically possible, in his or her experience of reality. 
Minuchin (1967) also noted how, beyond mere joining maneuvers, the 
espiritista actually prescribes interventions that include other family 
members, often in ways that resemble, in effect, the tasks designed by 
the structural therapists. A wife's infidelity, in one example, is 
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believed by both spouses to be the result of her having been possessed 
by the spirit of a prostitute. The espiritista, accepting this 
explanation, advises the couple to go on a long trip together to dispose 
of a dead chicken in order to exorcise the spirit. The healer, in this 
instance, not only couches the problem "in a modality of experience 
accessible" (p. 241) to the couple, but, in addition, prescribes a task 
that can be seen to engage the spousal sub-system in a positive 
endeavor, the therapeutic implications of which are supported by the 
structural view of family systems. 
de la Cancela and Martinez (1983) caution the clinical field about 
the conclusions drawn from these relatively recent observations. Many 
authors, noting the "functional similarities of folk healers and Western 
psychotherapists...have advocated the integration of both practices" 
(p. 259). Without a critical evaluation of the underlying ideology and 
socio-economic context of espiritismo, de la Cancela and Martinez 
suggest, claims regarding the inherent worth of this folk healing 
practice risk to erring in the direction of "culturalism," a term they 
use to refer to the over-zealous reaction among current clinical 
thinkers to the overt ethnocentrism of their predecessors. The caveat 
in essence is this: Espiritismo's espousal of projecting cause to the 
supernatural world, although not without its curative effect, may 
"divert attention from extra- and intra-psychic sources of people's 
problems" (p. 262). Benign acceptance of these religious beliefs, the 
authors warn, "cbscmres the social dimensions of emotional distress and 
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limits the potential for a total change" (p. 263). The "cures” produced 
by the rituals and trance states of espiritismo are "transitory and 
illusory," allowing a momentary opportunity "to enact godly roles," but 
changing little in the overall capacity of people to gain control over 
their circumstances (p. 263). Folk healing practices follow strategies 
similar to Vfestern psychotherapies that work toward the adjustment of 
"alienated individuals to fit prevailing social systems" (p. 264). 
From the perspective of systemic therapy, the change produced by 
the treatment offered in espiritismo, according to the critique of de la 
Cancela and Martinez, is of the first-order, i.e., change that occurs 
"within a given system which itself remains unchanged" (Watzlawick, et 
al., 1974, p. 10). Thus, since the objective of therapy is second-order 
change, the integration of folk-healing in clinical practice calls for 
careful consideration. Our objective in bringing espiritismo under 
scrutiny here is not so much to seek an integration of services akin to 
what sane authors have advised (Delgado, 1977; Harwood, 1977), but to 
seek out, to infer, a Puerto Rican ethos. As de la Cancela and Martinez 
(1983) point out, the "attitudes evident in espiritismo and the Puerto 
Rican family are replications of the colonial and socio-economic order 
which Puerto Rican people have historically experienced" (p. 265). 
Espiritismo is a "social creation" (Minuchin, et al., 1967, p. 240), and 
as such, holds embedded in its cosmology and rituals a uniquely Puerto 
Rican vision that may enlighten the systemic therapist's search for 
"epistemological premises." We have already mentioned the thane of 
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epistemological change or conversion that some in the field (Blount, in 
press; Cronen and Pearce, in press) suggest as a metaphor for systemic 
therapy; a study of espiritismo offers an opportunity to encounter 
shared epistemological premises. Thus, although we are interested in 
neither replicating cult practices in the guise of therapy nor 
encouraging a belief in external causality in the service of anxiety 
reduction, we do propose to undertake an examination of both of these 
aspects of espiritismo. 
Minuchin et al., (1967) suggest that what we learn from the 
techniques used by indigenous resources can be used to develop 
culturally conpatible approaches, de la Cancela and M&rtinez (1983) 
agree: "the form and style of these folk healing practices contain 
culturally and therapeutically valuable modes of intervention" (p. 266). 
They propose that concentrating on form rather than content allows the 
extraction of the "progressive features of various folk healing systems 
in order to integrate the more culturally syntonic, socially relevant 
and change-oriented aspects without the mystifying elements" (p. 266). 
The challenge as de la Cancela and Martinez see it—and we think it 
could not be more succinctly stated—is for the therapist to demonstrate 
a respect for the help seeker's world view while simultaneously avoiding 
any reinforcement of those ideological elements of the belief system 
that are "regressive" in nature. This, as we shall see in the next 
chapter, is analagous to the change/no change dilemma that acconpanies 
any request for help (see Keeney and Ross, 1983; and Papp, 1983). The 
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paradox of support/challenge (see Minuchin & Fishman, 1981) that is 
inherent in the therapeutic process is also brought to mind by the 
dilemma described by de la Cancela and Martinez in their essay on the 
integraion of aspects of folk healing in Western therapy. The dilenma, 
whether framed in terms of the client's simultaneous request for 
stability and change, the clinician's effort to strike a balance between 
support and challenge, or the ethnotherapist's struggle with co-existent 
regressive and progressive elements in cultural beliefs, is perhaps no 
more fully addressed than in the literature of systemic therapy. Fran 
Milton Erickson's notion of "utilizing resistance" (see Haley, 1983, 
1982) to the Milan group's use of positive connotation (see 
Selvini-Palazzoli, et al., 1978), the writing is replete with theory and 
technique aimed at the solution of such "paradoxes." 
In the chapter that follows our discussion of espiritismo, we will 
describe an approach that utilizes Puerto Rican folk healing in two 
ways: 
1. The ways in which help is offered, the style of 
intervention, etc., are analyzed for clues into the forms 
that therapy might take in order to be culturally syntonic 
with the expectations of traditional Puerto Rican help 
seekers; and 
2. In the myths, or worlds of shared meaning that 
contextualize the enactments of espiritismo, we will 
extrapolate a Puerto Rican ethos, useful in planning a 
strategy that involves epistemological change. 
shall discuss later, conceptualizes a reflexive In a therapy that, as we 
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relationship between action and meaning (Cronen and Pearce, in press), 
both the form and content of folk healing, the practices and rituals as 
well as their attendant mythologies and symbols, play inportant 
functions. 
Historical Background 
We have, thus far, viewed espiritismo as a "creation" of a specific 
socio-economic reality (Minuchin, et al., 1967), and have begun to 
notice a unique coherence: This idiosyncratic form of folk healing 
provides a meaningful system of beliefs and practices for dealing with 
the converging stresses of colonialization, urbanization, poverty, and 
migration. Ways of manifesting suffering are in a co-evolving 
relationship with the systems of healing that the culture has "provided" 
to deal with the suffering. This supra-system of suffering/ healing 
finds coherence in the larger socio-economic context. In this section, 
we will place espiritismo in further historical perspective by briefly 
examining its three major cultural influences: primal thinking, Spanish 
Catholicism, and European metaphysics. 
Little direct evidence remains regarding the culture of the 
indigenous people of the island. Early in the post-Discovery period of 
Puerto Rico's history, the original inhabitants—the Borinqueno 
Indians— "seem to have disappeared" (Fitzpatrick, 1971, p. 77). 
Steiner (1975) dramatically reminds us of this cultural gap in entitling 
a chapter, "The Lost Tribes of Borinquen." Although, as he puts it, the 
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"people of Borinquen were declared to be officially 'non existent' by 
their (Spanish) conquerors nearly five hundred years ago" (p. 499), 
recently (late nineteenth century), emerging interest in national roots 
has brought a rediscovery of Puerto Rico's native culture. Ebr the 
purposes of our present study, we have not gone to the sources of 
information regarding the Indians that Steiner mentions (see the section 
with the heading "Ios Indios," pp. 499-501). Just as we have chosen not 
to directly interview the folk healers themselves, we have limited our 
ethnographic study of the root sources of espiritismo to the kind of 
conjectural description that Steiner provides; both endeavors, we 
recognize, however, might be part of future study. 
The Indians believed in the spirits. Steiner's poetic description 
continues: 
In death, the dead did not die. The spirit became 
a 'jipia.' It went to live in a secluded region of 
the island known as 'coaibay,' a lovely and green 
valley. The 'jipia' lived there sensually' for the 
Indians believed the body and soul were one, so the 
'jipia' was both spiritual and sensual. By day, the 
spirits of the dead slept. At night, they awoke. 
They roamed the island 'eating wild fruit and 
visiting living relatives.' When the 'jipia' came 
to visit, it was considered friendly to leave fruit 
on the table for it to eat. In the suburbs of San 
Juan and in the 'barrios' of New York there were 
people who still did this, though the offering of 
fruit was often plastic. Still, it was good to be 
friendly to a 'jipia,' for if insulted it might 
haunt the dreams of the living. (Steiner, 1975, p. 
480) 
The primal vision of the Indians, Steiner suggests, centered on the 
belief that all living things had spirits, and that all things were 
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living. Vestiges of this version of reality, or as Steiner puts it, 
this "reincarnation of tribal memories" (p. 480), are observable in the 
ritual herbs and accoutrements of espiritismo: e.g., "Indian Spirit" 
spray? "Nine Indian Herb Oils"? the instructions that accorrpany prayer 
candles offered to the "Indian Spirit" carry the symbols of a tomahawk, 
medicine man, arrow, and the words "Concentrate on the Indian"? and the 
face of a Borinqueno god on a sacred amulet of spiritism. 
Whether seen as mere vestiges of an ancient spirituality, one that 
imbued all things in life with spirits on one level (see Steiner, 1971), 
and with a certain sense of sacredness on another (Isaza, 1984), whether 
viewed as a "modern corruption of the Borinqueno religion" (Steiner, 
1971, p. 483) or conceived of as the present form of an evolving wisdom, 
looking for a connection to primal thinking may be helpful. Steiner's 
description of modem Puerto Rican spiritism emphasizes the artifactual 
realm in which candles, sprays, herbs and rituals embody the connection. 
Here, with our interest in inferring a Puerto Rican ethos, the more 
abstract and implicit realm of meaning is also of interest. Later in 
this section we will examine the rituals of espiritismo in order to 
infer meaning. We believe that the practice of faith-healing 
paradoxically embodies both regressive and mystifying elements? in 
essence, it demonstrates simultaneously the problematic lineal thinking 
of the corrupted modern world-view and the more holistic, living- 
within-the-system wisdom of ancient premises. Although in this study, 
the connection to primal thinking found in modern indigenous therapy of 
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espiritismo is suggested, further investigation is left to the future. 
We believe, however, that an appreciation of the primal connection may 
assist in formulating systemic hypotheses that achieve cultural 
consonance with subtlety and sophistication. 
Spanish Catholicism constitutes another major influence in the 
evolution of modern Puerto Rican faith healing, encompassing both a 
Western world-view and Catholic ritual. A central historical factor 
described as having contextualized the initial emergence of a Puerto 
Rican vision is the inextricable relationship between Church and 
monarchy, between Catholicism and colonialism (Fitzpatrick, 1971). 
Simultaneous with its role as an important administrative and military 
center for Spain, Puerto Rico in 1511 was established as the first 
diocese in the Western Hemisphere, with all of its bishops appointed by 
the Crown, and, except for one, sent from Spain. Thus, the Church 
became known as a "Church of the Conquerors.. .an instrument of the 
Conquest" (Steiner, 1974, p. 466), engendering a unique form of 
resistance to its amalgamation of theology and imperial politics. The 
peculiar alienation of the Church from local realities that began during 
Spanish colonialism continued relatively unaltered when in 1898 the 
United States took over possession of the island (Fitzpatrick, 1971; 
Steiner, 1974). A Puerto Rican Catholicism is yet to develop on the 
island; although the number of native-born priests has increased under 
American domination, the Church continues to fulfill its tradition as a 
foreign vision of reality. In mild terms, it is an alienated vision; in 
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the harsher terms reported by Steiner, it is a vision that continues to 
promulgate "the mentality of the colonized" in a so-called "victim 
country" (p. 468). The religion that most embodies a truly Puerto Rican 
experience is the folk practice of espiritismo, which in the modern form 
shows evidence of the island's long history of Catholic domination. 
Essentially, those aspects of European Catholicism least syntonic 
with indigenous beliefs were the insistence in attendance at mass and 
the construction of a Church hierarchy—i.e., priests, bishops, 
cardinals, the Pope—that creates distance between deity and worshipper. 
Religiosity in the ancient Borinqueno tradition occurred outside the 
church, in the open-air ceremonies in which whole communities would 
gather and in the homes of the people where prayer to the Indian gods 
was personal, direct, and not restricted to the specified schedule of a 
distant authority. The fact that today statues of Christian saints are 
present in these hare-constructed religious shrines is interpreted as a 
reflection of the way the "Indian religion has been disguised as 
Catholic ritual" (Steiner, 1974, p. 472), for the statues, although 
depicting the European saints, represent the Indian gods. Generally, 
the ritualistic side of Catholicism, rather than its doctrine or 
philosophy, was consonant with indigenous ways, so that one can readily 
see in espiritismo yet today the vestigal reshapings of Catholic 
ceremony. The "invocation of good spirits" that occurs at the outset of 
a healing session, for exaitple, has not only a similarity in form and 
feel" with Christian ritual, but actually includes prayer from a Roman 
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Catholic liturgy (Harwood, 1977) 
At the level of idea, however, without the inferential presence of 
artifactual clues, i.e., statues, prayers, etc., it is more difficult to 
distinguish Catholic and Indian influences. Harwood (1977) does point 
out that both orthodox Christianity and espiritismo share a ccmmDn 
cosmology, one that is based on a "fundamental dichotomy between 
material forms or matter and non-material forms or spirit" (p. 38). 
They differ in how each approaches the dichotomy; spiritist doctrine 
values possession as a means of communication between matter and spirit. 
Tracing the origin of the matter/spirit dichotomy in espiritismo in 
order to determine whether more reflective of Indian or Catholic roots 
is beyond the scope of this paper. We will return to a discussion of 
the spiritist cosmology, shortly, but first two additional cultural 
influences of espiritismo will be mentioned. 
Although the centrality of the spiritual realm in a Puerto Rican 
world-view, with its manifestation in the practices of espiritismo, are 
founded, as suggested above, on an ancient Borinqueno Indian sense of 
the sacred in juxtaposition with Spanish Catholicism, late nineteenth 
century European metaphysics has also influenced the development of 
modern forms of faith healing. On the island today, two forms of 
spiritist tradition can be found: Espiritismo and Santeria. Strictly 
speaking, the term "Espiritismo" or "Mesa Blanca" (White Table) refers 
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to the European variant5, while "Santeria" (Saint Vforship) denotes the 
African form that probably came to the island from Cuba. Although 
Harwood notes that, especially in Mainland Puerto Rican connunities, 
"certain syncretic trends" (p. 43) exist for the purpose of enlightening 
our understanding of a modern Puerto Rican ethos, we will focus on the 
more traditionally Puerto Rican version, espiritismo. 
In examining the European connection, yet another distinction is 
necessary, for in reaction to the late nineteenth centruy emergence of 
scientism and its related notion of the infallibility of medicine, two 
forms of metaphysical belief evolved (Macklin, 1974). One, 
"spiritualism," followed Protestant ritual, music, and values, while the 
other, "spiritism," was rooted in Catholicism. Having mentioned the 
distinction, we will refer the reader interested in further study of the 
theological differences to Macklin's paper; she rather interestingly 
draws parallels and connections between New England and Latin American 
spiritual belief practices. For our purposes, we will errphasize their 
ideological commonalities, since both were born in the same historical 
context in which science and its explanation of the material world held 
sway. As Macklin points out, both the Catholic and Protestant forms of 
metaphysics, while differing in content, shared in the fact that both 
5 Previously we used the term "espiritismo to label the general 
belief in the spirits. This reflects its usage in the literature. When 
capitalized, we refer in this section specifically to the European 
variant. 
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constituted attenpts to reconcile the spiritual/material dichotomy. 
Thus, in the basic structure of their rituals of salvation, there is a 
common drama: 
The medium or materia embodies special shamanistic 
abilities which permit him to communicate with and 
utilize the power of the spirit world. The client, 
beset with health and personal problems, 
participates in the same 'assumptive' system...as 
does the medium. He—the client—is the beneficiary 
of the goodness of the dieties, the spirits, and 
their instrument, the medium, if he reciprocates 
behaviorally and faithfully. (Macklin, 1974, 
pp. 384-385, original emphases) 
We will examine the rituals and interventions of Espiritismo shortly, 
but here we will note that the similarity in basic ritual of both the 
New England and Latin American forms of spirit beliefs is due in part to 
the use both made of the writings of the Frenchman, Leon Denizarth 
Hippolyte Rivail (1804-1869). After changing his name to "Allan Kardec" 
at the request of the spirits, he published a synthesis of ideas in the 
The Spirit's Book (1853) that would constitute a basic doctrine for 
modern spiritualism and spiritism. Macklin (1974) places Kardecism in 
the context of a European intellectual history, tying modern practices 
and meanings to such influences as 
(1) the nedieval acceptance of spirit possession within 
Christianity; 
(2) the sixteenth-century search by Paracelsus for a 
"rationalistic approach to metaphysics " (p. 385) that 
incorporated astrological theories in an explanation of the 
material world, its forces, radiations, and magnetisms; 
(3) the seventeenth-century Shakers who, led by clairvoyant (Jesus 
spoke through her), "Mather" An Lee, presaged later 
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Spiritualism/Spiritism doctrine and its idea of mediumship; 
(4) the "first grand system of treating disease which did not 
claim religious authority" (p. 386) presented by Mesmer and 
other eighteenth- and nineteenth-century animal magnetists. 
Kardec's synthesis, the moral, social, political philosophy that he 
attributed to communication with the spirit world, although espousing no 
particular religious doctrine, was clearly based on traditional 
Christianity: "God is seen as eternal, immutable, all-powerful, just 
and good, while the moral teachings of the higher spirits may be summed 
up in the golden rule" (Macklin, 1974, p. 391). The primacy of the 
spiritual over the material is emphasized, as is the idea of 
progressionism: "A spirit's succesive corporeal existences are always 
progressive, and never retrograde; but the rapidity of our progression 
depends on the efforts we make to arrive at perfection" (Kardec quoted 
in Macklin, 1974, p. 391). The point that Macklin makes is that the 
wisdom supposedly transmitted from the spirits to Kardec, while 
purportedly embodying the knowledge of all ages of humankind, seems in 
retrospect to more reflect the conventional philosophies of Kardec's 
contenporary ideological context. The ideas he published in his 
spiritist writings included elements not only of Christianity, but of 
the late eighteenth- early nineteenth-century Romantic idealists (i.e., 
the primacy of the spiritual), the progressionism of the Enlightenment, 
as well as the democracy of the American and French revolutions. In 
final analysis, Spiritualism/Spiritism seen as a mid-nineteenth-century 
attenpt at synthesizing the social, political, religious, and scientific 
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ideas of the times, "failed to provide a system which could conpete 
successfully with scientism and the mechanistic view of man" (Macklin, 
1974, p. 393). Instead, both became "syncretized" with the beliefs and 
rituals of established religions. 
A Spiritist Cosmology 
In Puerto Rico, the fusion occurred between Kardecism and folk 
Catholicism, itself, as discussed above, a syncretization of Indian 
spirituality and Catholic ritual. Let us briefly examine the cosmology 
that this weaving of religious ideology and practice produced, while 
remaining cognizant of the purpose of this study: to infer from the 
rituals and meanings of espiritismo, a Puerto Rican ethos. 
As already mentioned, espiritismo, like other religious 
cosmologies, posits a fundamental matter/spirit dichotomy, matter being 
ephemeral and spirits eternal. "Furthermore," writes Harwood (1977), 
"matter is experienced by means of the five senses, but spirits are 
directly experienced by ordinary people only while in certain states of 
consciousness (such as sleep), or by other people who have special 
innate abilities called faculties (facultades) or who have developed a 
capacity for extrasensory perception through instruction and practice" 
(p. 38). The union of matter and spirit is manifested in the human 
being, chosen by God for this incarnation; at birth, spirit and body 
combine and at death they separate. At death, the spirit or soul 
abandons earthly and material bounds and, after passing through a period 
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of confusion lasting nine days (the period of the "novena" after burial 
observed by Catholic and non-Catholic Puerto Ricans alike), returns to 
the realm of other incorporeal spirits. Those spirits with an unusually 
strong attachment to material endeavors may delay departure from the 
earth, "and ... hover about as intranquil spirits (espiritus 
intranquilos), interfering with the affairs of the living" (Harwood, 
1977, p. 40). These intranquil or "little elevated" (poco elevado) 
spirits occupy the lowest position of the spirit hierarchy, in terms of 
both their literal height above the earth (their hovering occurs inches 
above the surface) and their abstract ascendance towards moral 
perfection. Above the intranquil spirits, in order of spatial/moral 
ranking are: the spirits of ordinary people, the spirits of heroes and 
leaders, the spirits of saints, pure spirits (angels, seraphim, etc.), 
and God (see Harwood, 1977, p. 40). The spirits of highest rank help 
those below them in moving toward moral perfection. Those spirits 
hierarchically closer to God act as intermediaries, both carrying devine 
enlightenment down to the incarnate spirits and passing the 
supplications of the lower spirits upwards toward God. Harwood (1977) 
notes that this cosmology is not unlike that faind in the doctrine of 
Christian orthodoxy, with its notions of the duality of spirit and 
matter and the hierarchy of spiritual perfection. Where Christianity 
and espiritismo differ, however, is in the latter's eirphasis on direct 
communication between incarnate and higher ranking spirits and in the 
role of medium in facilitating this coinrunication. 
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Whether the spiritist cosmology derives more from its roots in 
Christianity, European metaphysics, or Borinqueno religion is not 
discernable in our brief description, nor is it an appropriate level of 
analysis for the purposes of this study, de la Cancela and Martinez, 
(1983), however, offer an interesting interpretation of the role of the 
medium in espiritismo; they see it as "a replication of existing social 
class relations ... of the colonial and socioeconomic order which Puerto 
Rican people have historically experienced" (p. 265). Not only is there 
a hierarchy of the spirit world, but a "hierarchy of believers," as 
well, headed by an authoritarian medium who "placets) clients in 
childlike roles" (p. 265). Although the authors see the latter 
hierarchy as a reflection of a long-standing socioeconomic context, one 
can easily perceive the embodiment of historical realities in the spirit 
cosmology itself. 
A Spiritist Ritual 
Having traced espiritismo's cultural roots and cosmological 
premises, we will now describe its ritual. First, we will provide a 
brief picture of the sequence of events that coitpose a spiritist 
meeting; second we will examine the kinds of problems brcught to the 
meeting, as well as their diagnoses within a spiritist etiology, and 
finally the section will conclude with several examples of "interven¬ 
tions." The reader should be aware of the fact that the description 
will be neither conplete nor entirely objective. The ritual of the 
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meeting that we will depict will have only the most general information 
about these events with no attempt made to distinguish the variations 
(e.g., the "mesa blanca," santeria, syncretizations of the two). The 
case exanples, the descriptions of the ritualized prescription of 
espiritismo, will come not from direct observation but from the more 
removed and interpretive reports of psychologists and sociologists, 
providing Western frames in which to place and consider the underlying 
premises. The reader interested in the distinctions found between the 
two major forms of Puerto Rican spiritist tradition or in more 
anthropologically direct descriptions of the treatment process are 
referred to the literature, especially Harwood (1977). 
The essential ingredients of the "drama" of spiritism, whether in 
the New England or Latino traditions, according to Macklin (1974) are: 
(1) the medium embodies shamanistic abilities which 
permit him/her to communicate with and utilize the power 
of the spirit world; 
(2) the client with his/her health or personal problems, 
ascribes to the same set of assumptions as does the 
medium; and 
(3) the client is the beneficiary of the goodness of the 
spirits and their intermediary, the medium, if he 
follows the behavior prescriptions faithfully. 
The scene of the drama takes place in a neighborhood storefront or 
apartment and is not unlike a church gathering in appearance, with 
fifteen to forty people of all ages grouped in rows in front of a table 
covered by a white cloth and ritual paraphernalia.. The chief medium or 
"presidente" of the table is surrounded by eight or ten assistant 
mediums ("mediunidades") with varying degrees of power and spiritual 
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development (Purdy, et al., 1972) 
The meeting, in both the Mesa Blanca and Santero traditions, is 
made up of five segments: 
(1) the invocacion or summonina of aood spirits t-n t-ho 
meeting through prayer...; 
(2) the despojo or removal of evil spiritual influences from 
the congregation; 
(3) preparations for attracting good spirits; 
(4) buscando la causa or spiritual diacmosis (literally 
"searching for the cause"); and 
(5) trabajando la causa ("workinq the cause") or spiritist 
treatment (Harwood, 1977, p. 58) 
Searching—for and working—the-cause segments are usually rep>eated 
several times during a meeting with the different individuals who emerge 
from this group as troubled by possessing spirits. A group exorcism 
(despojo) concludes the meeting. 
The invocation-of-good-spirits segment is reminiscent of an 
orthodox Christian service, with its reader-respondent pattern of 
worship, prayers from the Roman Catholic liturgy, and recitations from 
Allen Kardec's spiritist writings. Despojos are performed by the medium 
and attendant mediunidades on themselves: a series of ritualized 
movements in which, with head bent forward, both arms fan the air near 
the back of the neck (spirits are said to enter the back part of the 
brain, the cerebro). In addition to dispelling malevolent influences, 
the despojo is preparation for, an opening up to, spirit possession, the 
primary method used in the diagnostic phase of the meeting (buscando la 
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causa). Here, one of the medium's guides, or protective spirits may 
speak directly about a person in the congregation who is expected to 
come forward to confirm or deny the information that begins to emanate 
from the possessed medium. The process of direct possession involves so 
deep a trance state that mediums only use this method while other 
mediums are present. Although many members of the congregation may be 
thus provided with a "spiritual revelation" (Harwood, 1977, p. 67), only 
a few—usually those who have attended previous sessions—will have 
their problems "worked" in the next stage of the rreeting. Before 
describing the working-the-cause phase of the treatment, let us look 
more closely at the process of diagnosis. 
The broadest distinction in spiritist diagnosis is made between 
problems that are attributable to spiritual causes and those that, 
because of their physical causality, are best treated materially by the 
medical profession. The distinction, however, is not sharply defined, 
nor does it conform to the Western healing practices of medicine or 
psychology. Symptoms such as insomnia, suicidal ideation, nightmares, 
fugue states, prolonged crying or brooding, and "ataques" (the 
seizure-like phenomenon common among Puerto Rican women) are typically 
diagnosed as spiritual in nature. Those that are viewed as having an 
etiology in the material realm, however, are more difficult to 
enumerate, since good physical health is a concomitant of spiritual 
well-being (Harwood, 1977). It is not uncommon for a dual causality to 
be determined in cases where an illness has been medically diagnosed as 
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chronic or terminal, nor is it unusual for a client to seek help in both 
the medical and spiritual worlds. 
The finer distinctions, those that more accurately pinpoint 
causality during the buscando-la-causa phase of the spiritist meeting, 
are made, as already pointed out, by the process of commining with 
spirit guides. The mediums, in contact with their protective spirits, 
speak in the declarative, making statements, rather than asking 
questions, to which the client responds. From Harwood's own experience 
in consulting a medium, the following dialogue demonstrates this unique 
diagnostic technique (see Harwood, 1977, pp. 78-80): 
M: I see a girl with dyed blonde hair. She is in love with 
you, but you won't go out with her. She is making you 
sick. In your job you feel nervous. You get sick to 
your stomach. Sometimes you have pains in your neck, 
back, and leg. The spirit of a woman is making you feel 
that way. 
A: Sometimes I do have a pain in my back and leg, but I 
don't know any woman like the one you describe. 
M: (later in the interview) The woman's name is Carmen. 
Does Carmen mean anything to you? 
A: No. 
M: (suddenly clapping and shuddering) Jose or Joseph 
who is that? 
A: I don't know anyone by those names. 
M: You are married. 
A: Yes. 
M: You have a child. 
A: No. 
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M: There is a girl child. 
A: No. 
At this point in the interview, reports Harwood, the medium stated that 
she would go more deeply into trance in order to contact the troublesome 
spirit. After calling in an assistant, the medium began rubbing her 
hands together, hyperventilating, convulsively moving her shoulders, 
speaking in tongues, and finally, growing limp, continued the interview. 
In sumnary, after a number of further questions are again met by 
disconf imation in the responses of her client (Harwood), the medium 
focuses on the only diagnostic clue — the back pain. She concludes 
that it is not merely arthritis but has spiritual causes and proceeds to 
perform a despojo of the invading spirit. 
Once a spiritual causality has been established, there are seven 
possible etiological categories used to more accurately assess the 
problem. 
(1) Envidia (envy) involves the unexpressed envy of 
incarnate spirits in close association with the victim 
(relatives, friends, neighbors, etc.); 
(2) Brujeria (sorcery) occurs when a disembodied spirit is 
sent to ham the victim by an enemy working in league 
with a spiritist; 
(3) Mala influencia (evil influence) finds a disembodied 
spirit of low rank attaching itself to a household 
causing conflict and family problems until someone 
decides to "give the spirit light"; 
(4) Facultades (faculties) implies that a sufferer has 
mediumistic abilities that must be further developed in 
order to deal with an uncontrolled possession; 
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(5) Praeba (test) indicates that the suffering is caused by 
protective spirits who are testing the spiritual 
development of the individual; 
(6) Cadena (chain) involves familial influence wherein the 
misdeeds of a deceased relative are visited upon the 
sufferer; and 
(7) Castigo (punishment) is the work of misguided spirits 
allowed to molest a victim who has forsaken his 
relationship with his spiritual protectors. 
With a cause thus defined, a treatment proceeds that works at 
removing the harmful spirits while simultaneously strengthening the 
client's benign and protective ones. Specific procedures are used, such 
as in the trabajando-la-causa phase of the meeting, as well as advice 
about interpersonal relations, ritualized prescriptions for the client 
to follow between meetings, etc. After diagnosing the spiritual cause 
of the client's suffering, the mediums may begin to "work" the troubling 
spirits. "With twistings of the body, moaning, and heavy breathing" 
(Purdy, et al., 1972, p. 69), a medium becomes possessed and thus begins 
what is essentially a dialogue "between good and evil." The other 
mediums engage the spirit in a conversation in an attenpt to "enlighten 
it about its wrongdoing and (to) convince it to leave the victim in 
peace" (Harwood, 1977, p. 69). 
Before drawing conclusions of this description of espiritismo to 
the adaptation of systemic therapy to working with Puerto Ricans, we 
will briefly examine exairples of the kinds of "interventions," advice, 
and ritualized prescriptions enployed between the sessions, so to 
speak. 
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Spiritist Intervention 
The exanples we will use to illustrate specific prescriptions 
eirployed in espiritismo will come from the once-removed observations of 
Western psychologists and psychiatrists. In each instance, the "case" 
is described and its therapeutic inpact analyzed from the particular 
perspective of the observer. Taken together, these various descriptions 
from the outside provide, it is hoped, a polyocular view that adds depth 
to our understanding of the ritual of espiritismo. At this tine it is 
important to recall that we chose espiritismo, not only because it seems 
to embody the various elements of culture that conpose the worlds of 
meaning of Puerto Ricans, but because it rather specifically describes a 
cultural view of the kinds of problems—their etiology and resolution— 
that fall within the purview of the mental health professional. A study 
done by Lubchansky et al., (1970) showed a striking resemblancee between 
psychiatric and spiritist views, not of the etiology or treatment of 
mental illness where in fact the two views are quite disparate, but of 
the possibility of change via intervention in problematic behavior and 
symptomatology. 
Rogler and Hollingshead (1968) describe the case of the suspicious 
husband. The wife is the informant, telling of how she had to stay 
within the range of her husband1 s vision so as not to engender his 
absurd accusations of infidelity: In her words: 
Then I decided to take him to see a spiritualist 
medium since his suspicions had created an 
inpossible situation. She [the medium] and the 
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other people in the session advised him. He has not 
been suspicious since then. They explained to him 
that it was a test that he was undergoing since he 
was in the process of developing facultades. They 
told him that he should devote himself to charity 
and to the good and that he should concentrate on 
the development of his facultades. My husband is now 
a medium, and when he does not feel well he performs 
pases on himself in front of the mirror. He feels 
better afterward. (Rogler and Hollingshead, 1968, p. 59) 
The essential therapeutic ingredient in this and all instances of 
spiritist intervention, say the authors, is the redefining of "aberrant 
behavior (as) institutionally meaningful" (p. 55). The espiritista in 
telling the sick man and his family that he is endowed with "faculties," 
goes beyond merely destigmatization of the afflicted individual; his 
"problem" becomes a matter of prestige. The kinds of behavior labelled 
"psychotic" by Western practitioners might be defined as indication of 
the sufferer's spiritual development, a test developed by the spirits to 
see if he is of the right moral fiber. This spiritualism accepts the 
individual and his socially deviant behavior "without the stigma of 
attending a psychiatric clinic" (p. 55). The central reframing of 
espiritismo is (to paraphrase Evan Imber Coppersmith, 1981): "He's not 
bad, he's not mad, he's just in the process of spiritual development." 
Let us now look at a case of spiritist treatment as reported by 
Harwood (1977) that illustrates the relationship between spiritual cause 
and the client's interpersonal context. The case is of Clarita, a woman 
in her forties, once a medium herself, who was hospitalized for agitated 
mood, trances, shaking spells, and frequent seizure-like attacks. Her 
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psychiatric diagnosis was "schizophrenia, chronic and undifferentiated 
type." Because her response to medication—a combination of 
tranquilizers and anticonvulsants—was one of deepening withdrawal, a 
new approach was instituted that, at Harwood's suggestion, involved 
consulting a spiritist. Juana, an espiritista known to Harwood as 
articulate in both English and Spanish, and therefore able to explain 
her methods to the hospital staff, was invited to work with the client. 
She agreed to work with Clarita in front of a one-way mirror, making 
only one request: that the patient be taken off of medication. 
After setting up the ritual paraphernalia of the mesa blanca— 
white table cloth, thermos of coffee, holy water, cigars, and ice— 
Juana began a long series of attempts to elicit a response from the 
recalcitrant, "inert" patient, including herbal exhortations 
(alternating between solicitous and perjorative terms), feeding her 
coffee, rubbing the back of her head and neck (the entry site of the 
spirits), etc. After many failed attempts, the patient finally 
responded to Juana's accusations that she (the patient) was not really a 
medium, since real mediums talk to each other. "Suddenly and very 
dramatically, Clarita's hand shot out and took a spirit" (p. 118), the 
spirit of Jose Cruz. When the brief possession abated, Juana quickly 
handed Clarita the jar of water with which she then performed an 
exorcism. After a second possession, this time by a protector spirit 
who announced that Clarita was suffering a "chained life" (una vida 
encadenada), and a second despojo, Juana wrote down a prayer to be 
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repeated daily by Clarita. She ordered too, that a bowl of ice, a rose, 
and a glass of rum were to be kept by the patient's bed to be used in a 
service the medium premised to perform upon her return in nine days. 
She suggested that Clarita be fed honey and black coffee. 
Harwood's analysis of this first consultation is that, like any 
psychotherapy, the opening sessions here involved both evoking the 
patient's cooperation and convincing her of the helper's ability to 
help. What happened next provides an interesting illustration of 
Harwood's principle point: that spiritual cause and interpersonal 
context are integral aspects of the process of spiritist diagnosis. 
In order to derive more diagnostic material and especially to mure 
carefully identify the manifested spirit, Jose Cruz, Juana attempted to 
meet with the family. She managed to interview Clarita's youngest 
daughter and her daughter-in-law, learning that Clarita's estranged 
husband had died recently and that, just before their separation, 
Clarita had discovered the existence of another woman. Jose Cruz, the 
medium was told, was "like a son" to Clarita (she later discovered that 
he was her eldest daughter's husband) and that, his recent death was 
kept secret from her. Juana advised the family that upon their next 
visit to Clarita they should bring a white carnation in order to perform 
a ritual designed to "give the spirit light," i.e., to remove the 
spirit, to allow its ascendance into the spiritual realm. After hearing 
the family members conplain of the burden they feel in having Clarita 
live in their midst, the medium advised that the family help Clarita 
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find her own apartment nearby in the neighborhood. 
The second consultation with Clarita did not produce, according to 
Harwood, the dramatic results of the first; Clarita throughout, remained 
unresponsive, too withdrawn for the planned "working of the cause." An 
aspect of the meeting worth noting, however, was the use of two mediums. 
Juana had invited Alma to assist in the rather more deeply 
trance-inducing process of working the cause. Each began to take on 
their respective protective spirits and to approach Clarita in a style 
consistent with their spirit personalities. Juana acted out with 
dramatic lack of restraint, growling like an animal, throwing a glass to 
the floor, etc., while her co-medium, Alma, used rationality and enpathy 
to assure Clarita that it was safe to come out of her cage. Harwood 
translates this into psychoanalytic terms, seeing the two mediums in 
their possessed states as embodying id and ego functions respectively: 
If treatment had proceeded (that is, if Clarita had 
been ready), Juana might have acted out some of the 
patient's unacceptable inpulses and led Clarita to 
do as well. ... Meanwhile Alma, as ego, would have 
exercised control over the situation. Successful 
treatment in such a case would have consisted in 
Alma's ultimately handing over her protective spirit 
(ego control) to Clarita, so that she could master 
these inpulses herself. (Harwood, 1977, p. 127) 
Generally speaking, Harwood's view of the therapeutic effect of 
espiritismo with its unique style of intervening is that it is analagous 
in one crucial way to psychiatric treatment: both attribute proximate 
responsibility for cure to the individual, and ultimate responsibility 
outside the individual. Both forms of treatment provide a to an agency 
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way to distance client from unwanted behavior; psychiatry by attributing 
cause to social factors, and espiritismo to supernatural powers. 
Western psychotherapy and spiritual healing, both, suggests Harwood, 
provide a frame of meaning into which the client begins to place the 
problematic behavior. 
Apart from these analogies between the therapeutic patterns of 
psychiatry and espiritismo, Harwood suggests that the essence of all 
therapies that address the resolution of social/psychological/spiritual 
problems (i.e., those that are not principally of the physical realm) 
lies in their provision of "healing rites." Here one must distinguish 
between "curing," which is a biomedical process aimed at repairing 
physiological malfunction, and "healing," which is a sociological 
process of transformation from one status to another. The "sick" person 
in the latter process is in some kind of "liminal state" (Harwood, 1977, 
p. 209), i.e., on the threshold of a transition, and comes to the 
therapist or spiritual healer seeking, in essence, a rite of passage. 
Whether experiencing the commonly acknowledged difficulties of puberty, 
mourning, menopause, or in the midst of some other form of life stress, 
the sufferer is in "status remission," tenporarily relieved of normal 
social responsibility. Healing, then, becomes a "patterned activity 
directed toward enabling a sufferer to pass out of the liminal state and 
reenter full social life" (p. 211). We will return to Harwood's ideas 
momentarily in our summation of this section on espiritismo. First, 
however, one final case example will be mentioned, the analyses of 
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which reflect the strategic aspects of spiritist intervention. 
Joan D. Koss (1975) analyzes espiritismo from the standpoint of the 
therapeutic paradoxes that are embodied in the relationship between cult 
leader and adherents. In essence, the novitiate at the mesa blanca 
"agrees to relinquish control over his behavior for the purpose of 
gaining better control over daily personal affairs through aid provided 
by spirit beings" (p. 164). A case exairple from a meeting of the mesa 
blanca tradition illustrates the paradoxical nature of the ritual. 
After opening prayers are recited by the president of the table, and 
after each of the attendant mediums becomes possessed by their 
protecting spirits, the following exchange occurs between president, 
medium, and client: 
Don R: Hermana Maria, come to the table! I have seen and 
observed a spirit that canes and approaches you. And 
that spirit does not let you progress. And that 
causes you a desire to cry. You have a very deep 
feeling. And that spirit is showing to me that he 
wants to take you far away..., to take you away from 
this country and your thoughts are not here. True? 
Your thoughts are always far away. And sometimes you 
have even almost come to a decision, of leaving 
everything behind and leaving. When that spirit 
takes you, it goes through your whole organism and 
you hardly notice that it makes you decide to do 
anything. You lose your will. And at that moment 
you don't feel like a woman, you feel like you have 
the strength of a man and then you go out at any hcur 
of the night not afraid of anything or anyone because 
that spirit accompanies you step by step. 
Maria: Yes. 
Don R: That spirit bothers you very much in your material 
life, and your family because sometimes your family 
serves the will of the spirit. I^t this spirit pass. 
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Hermano Louie (a medium who becomes possessed with the 
spirit causing Maria's problems...). 
Iouie: What do you want from me? (Heavy breathing with the 
coming of the spirit.) What do you want from ms? 
Don R; Free your spirit from the darkness! And come, step 
forward! 
Louie: What do you want from me? (Repeated 3 tines.) Why 
don't you leave me there? I want to be with her 
because she belongs to me. 
Don R: (Prayer for light.) Take him from darkness, take him 
to light in the name of almighty God. 
Louie: I don't want to see her around here... She belongs to 
me. I want to take her away. That is how it pleases 
me. 
Don R: (Prayer.) 
Louie: Look how strong I feel. You better take care. May 
the peace of God be with us — they (i.e., the 
protecting spirits of the table) tell me what to say. 
Don R: (Prayer.) 
Louie: You know why I came. I came here to destroy that 
materia. 
Don R: Bring it (i.e., the spirit destroying the woman) 
forward, my spiritual brother. 
Louie: To destroy that body I take away her mind and leave 
her restless. 
Don R: Until today, in the name of God almighty. 
Louie: Answer me if it is truth. 
Maria: Yes, it's true. 
Don R: Isn't there some times when you don't feel like ycu 
- are in any place at all? Doesn't anger sometimes 
present itself which gives you the feeling that there 
is no one who can overpower you? 
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Maria: Yes, that's how it is. 
I^uie: Look, all of that is because of my spirit, you know. 
Because I was coming to do something big to you. 
Don R: Until today, in the name of God almighty. 
Louie: (not stopping) ...and now they have brought me here 
and I can't do what I wanted to do. That's what they 
tell me... . All I want is that ray of light which 
has been offered to take me to the divine master. 
(Koss, 1975, p. 167) 
Koss sees several therapeutic paradoxes in the above exairple. The 
presidente or head medium (Don R) presents incongruent messages to the 
medium (Louie), whose responses must also be incongruent. First, the 
medium must become possessed in order to protect himself from 
possession; he must protect himself while willingly placing himself in 
danger. Second, the leader first describes the invading spirit, then 
expects the medium to affirm the description, acting as though he had 
not heard the spirit defined by the leader but rather as though 
receiving affirmation spontaneously from the spirit realm. Finally, 
Koss notes that it is the trance state of the medium that allows the 
medium to respond to both levels of these contradictory messages. 
A basic paradoxical communication between leader and assistant 
medium is this: "Help the client by using your powers to ccmrrunicate 
with spirits but don't help him yourself" (p. 166). Put another way, 
the medium must use his knowledge of the spirits to help others while 
simultaneously acknowledging that he is not the source of the help. But 
perhaps the central paradox of mediumship is contained in the idea that 
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the medium must help himself in order to help others, but that his 
helping should not be motivated by self-gain. This paradox of helping 
is importantly passed on to the sufferer, who, by agreeing to become a 
medium (i.e., to see his problem as evidence of his own spiritual 
development) changes the direction of his behvior from a private and 
isolated reflection of personal problems to the very ireans by which he 
can help others. 
Toward A Culture-Specific Lineality 
Not all of the Puerto Rican clients seen at the mental health 
center where this study was undertaken believe in espiritismo, though 
most have a view of causality that is in some way a variation on the 
spiritual/material dichotomy. We chose to examine this indigenous form 
of therapy, as stated earlier, not because it tells us how to do therapy 
(although, as we will demonstrate in the next chapter, our therapy has 
been somewhat influenced by the form, if not the content of 
espiritismo), but because it informs our understanding of a Puerto Rican 
lineality, de la Cancela and Martinez warn that espiritismo encourages 
a "detachment from worldly things" (p. 262), offering immediate, if not 
long-term relief from suffering. The projection of personal qualities 
—especially good and evil—onto the spirits, and the maintenance of a 
belief in a supernatural causality that obscures the social aspects of 
suffering are viewed as the regressive sides of espiritismo. 
While we do not intend to defend the therapeutic value of 
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espiritismo, one point might be made regarding the paradox contained in 
the notion of responsibility. While both causality and 
problem-resolution are within the purview of responsibility of the 
spirits, the individual sufferer (and often his family) is responsible 
for achieving his own cure. He must follow directives carefully in 
order to receive the help of the protective spirits. The suffering only 
begins to abate when his own spiritual development reaches a point that 
enables him to help others. Thus, in systemic terms, espiritismo, 
inspite of its regressive tendency to occult social causality, has a 
"generative" quality (see Kaplan, 1983, p. 137) in that it encourages 
the individual to contribute to the "aliveness" of others in his 
community/ecology. 
On one level then, espiritismo clearly lacks an awareness of 
connection to a larger social context, while on another level it 
supports a helpful connectedness among its adherents. It works towards 
the easing of suffering of its members, but makes little contribution to 
larger systemic disfunctioning. 
But, let us return to the special form of lineal causality that 
espiritismo embodies, perhaps best encapsulated in the often used 
expression: "No es de mi" (It's not of me). "My suffering—my 
headaches, nightmares, anger, fugue states, etc. does not emanate from 
me; it has nothing to do with my family, with the outside world, with 
anything; it is simply not of me." This reflects a different notion of 
causality than that most often demonstrated in "Anglo” families that 
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come for therapy. The Anglo family typically has a clear notion of who 
(or what) is to blame, and the expectation is that the therapist will 
isolate and fix the problem-person. The Puerto Rican supplicant at the 
mesa blanca, or in the office of his psychotherapist, for that matter, 
is likely to project the cause in either the direction of spiritual or 
physical origin (or a combination of the two). As we have shown, the 
spiritual healer accepts this view without challenge, thereby involving 
the client in a process of healing, the therapeutic benefits of which 
have been described from various perspectives. A systemic therapy will 
be discussed in the next chapter that similarly does not challenge such 
lineal views, at least not by direct confrontation, instead gently 
inviting the sufferer, his family, as well as other involved helpers, 
into a "systemic epistemology" into a way of seeing that counters the 
apparent necessity to remain detached from the environment. The 
family's premises, revolving around the central notion, "no es de mi," 
become transformed over time through the pattern of relating embodied in 
the therapy team's self-iirposed rituals, through the team's commenting 
on the dilemma of sufferer and family, and through the rituals it 
prescribes. The realm of meaning that supports the peculiar isolation 
of the Puerto Rican sufferer is altered in the therapeutic process in a 
way that encourages the system to seek alternative ways of organizing 
itself both without the dramatic suffering of one or more individuals 
and with a firmer connection to its environment. If espiritismo agrees 
with the phrase "no es de mi" through its view of external causation, 
systemic therapy concurs in its view of circular causality. 
CHAPTER IV 
SYSTEMIC THERAPY IN THE CONTEXT OF PUERTO RICAN CULTURE 
Introduction: Toward a Definition of Systemic Therapy 
In the first section of this chapter, the Milan systemic approach 
will be briefly defined; it will be distinguished from the other 
principle translations of the systemic world view; and, its central 
premise—that change occurs through the introduction of new information 
into the system—will be examined. The section that follows will 
describe the fit of this approach in the context of a Puerto Rican 
ethos, a fit that is the result of a co-evolutionary process in which 
the systemic thinking of the Hispanic treatment team has been, for 
nearly three years, in a recussive relationship with the meanings, 
beliefs, and "epistemologies" of Puerto Rican families in Holyoke. 
As will become clear later, the fit we propose in this chapter is 
not "perfect," since the description of it reflects only our most recent 
work, but not the co-evolved relationship that might exist a year from 
now. As we help our families change, our approach changes, and the case 
example that constitutes the final section of this chapter will 
illustrate this reflexivity. The case of "Jairo," while it specifically 
exemplifies the evolutionary process that occurred in this one 
particular therapy, is offered as an isomorphic description of the level 
of evolution that has taken place over the years of therapy practiced in 
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the particular sociological context of migration from Puerto Rico to 
Hoiyok®* Jairo is both a case in point and an analogue of many cases 
over time; at both levels, the process is one of co-evolution. 
Before beginning a brief discussion of the systemic therapy of the 
Milan group, the same point might be made about their irethod; that is, 
that the ways of describing it that we will share each reflect only a 
momentary glimpse of an evolving mode of practice. Just as the team 
co-evolves with each family, the evolution of a methodology occurs based 
on experience over time with many families. 
What remains relatively constant, less prone to change than the 
level of abstraction embodied in practice, is the epistemological 
premise that change is promoted by news of difference. This stable 
superordinate notion contextualizes each therapy as well as the 
development of a therapeutic approach. This chapter will examine change 
at both levels: the co-evolution of the family/team suprasystem over 
the course of one therapy, and the adaptation of a systemic vision to a 
Puerto Rican ethos. 
In this section we will clarify the essence of the Milan method; we 
will look at what distinguishes it from its counter-pasts in the system¬ 
ic paradigm. Although we will briefly examine how therpeutic change is 
conceptualized and how these concepts are embodied in practice, we will 
not provide a detailed account of the approach. For a finer description 
of the Milan irethod the reader is referred to recent publications: 
Canpbell et al., in press; Cronen & Pearce, in press; Penn, 1982; 
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Selvini-Palazzoli et al., 1974, 1977, 1978, 1980; Tomm, 1984 (a & b). 
Vile have already discussed the epistemological distinctions that are 
inportant to the systemic therapist; we suggested that this therapy is 
as much an epistemological endeavor as an ethnological one. We will not 
further discuss epistemology at this level of abstraction, turning our 
attention instead to how therapeutic change is conceived of in the 
systemic model and to how this conception is translated into therpeutic 
action. We will be focusing on what is essential to the Milan method: 
the embodiment of a "circular" epistemology in clinical practice. 
As discussed earlier, the structural, strategic, and Milan family 
therapies all belong to the systemic paradigm. To enter into the 
recently popular discussions regarding which of these methods is more 
truly "systemic," which more fully embracing of the premises of a 
"circular" world-view, or which the more faithful interpretation of 
Bateson's epistemological premises is beyond the scope of this study. 
We view them, following Sluzki (1983), as equally valid "translations" 
of the systonic paradigm. Each adheres to the generic notion of 
ecosystemic interrelatedness: a small change in this part of the system 
will influence the whole system. In the broadest sense, the systemic 
therapies are cognizant of the importance of context: that behavior, 
action, and communication are best understood within the larger meanings 
that contextualize them. Sluzki emphasizes the commonality among the 
schools, noting that although each model has its own set of 
"observables" and language to describe them, translating fron one to the 
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other is relatively easy. They share the same roots, so that the mutual 
understanding of each other's idiom is akin to the relative ease of 
translation among, for exanple, the Romance languages. 
Distinguishing among the models, however, is inportant because 
action in the therapetic process is informed by the particular 
translation of the system we may eirploy, and it is at the level of 
action that cultural consonance is ultimately decided: The therapist 
who is too interpretive, too non-directive, who sits too close to her 
client, or who jokes too much, etc., will at best miss opportunities to 
join and engage, and, at worse, alienate clients from the process. What 
distinguishes the Milan method from the other systemic approaches is of 
interest because just how its particular translation is put into action 
will inform us about an a priori fit between therapy and culture. 
Examining the essence of Milan's approach will help to see just where, 
at the level of action, the method is flexible and open to change, where 
the evolution toward better fit is possible. 
In Chapter II we examined a fit between a therapeutic approach 
based on the making of epistemological distinctions, on the one hand, 
and a therapy conducted in a different cultural context, on the other. 
We suggested that systemic theory, especially from a Milan perspective 
with its focus on ''epistemological" concerns, lends itself to 
conceptualizing the two concurrent processes of "cross-cultural" 
therapy: 
1. In each therapeutic case, the family's idiosyncratic 
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"culture," its web of meanings, its coherence, is 
"discovered" by the therapist: therapy seen as 
epistemology or ethnography uniquely fits this task; and 
2. Over time, the continual juxtoposition of a particular 
therapeutic practice and a particular set of cultural 
patterns results in an evoloving pattern of practice; 
viewing therapy as a process of co-evolving coherences 
(Dell, 1982) encourages this view. 
We will continue the discussion of this notion of co-evolution as a 
phenomenon of therapy; but, first, how the Milan translation of the 
"system" differs from the others in the systemic pantheon and how this 
difference matters in the development of a style of therapeutic 
practice will be explored. This will enable us to formulate hypotheses 
about the unique fit of systemic therapy and a Puerto Rican ethos. 
Other Translations of the Systemic Paradigm 
Although others have compared, contrasted, and formulated syntheses 
of the major systemic approaches (e.g., Keeny and Ross, 1983; Mackinnon, 
1983; Stanton, 1981), we will continue to utilize Carlos Sluzki's (1983) 
integration of systemic models, since in emphasizing their non-exclusiv¬ 
ity, he also clarifies some crucial distinctions among the models. The 
three core orientations in the field of family therapy, each 
representing a "translation" of the systemic paradigm, conceptualize the 
system either in terms of process, structure, or world-view. The 
process-oriented models include the otherwise-named strategic 
approaches of Paul Watzlawick et al. (1967), Jay Haley (1978), and Cloe 
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Madanes (1981). They enphasize "process" in that synptoms or problems 
are seen as part of larger, repetitive, apparently self-perpetuating, 
sequences of behavior. Therapy aims at interrupting the pattern, thus 
freeing the synptcm from the "orbit of this gams without end" (Sluzki, 
1983, p. 470). Intervention in the process-oriented approaches depends 
on the ability to delineate, through the asking of questions as well as 
the observance of live behavioral enactments in the sessions, a clear 
pattern or sequence of behavior. The therapist then decides how to 
punctuate the sequence, that is, where to intervene in the cycle with a 
pattern-disrupting strategy. Thus, although there are many skills the 
process-oriented therapist must employ that are not mentioned here 
(especially, for exanple, the ability to reframe events and behaviors, 
to convince family members to behave differently, to devise both 
defiance- and corrpliance-based prescriptive tasks, etc.), the essence of 
the approach depends on the detection of patterns. When synptoms or 
problems are characteristically chronic, stable, or non-fluctuating, a 
different translation of the system is called for. 
The structure-oriented models (typically including the work of 
Salvador Minuchin and colleagues, as well as certain aspects of Jay 
Haley's approach) provide such a translation. Not dependent on 
deciphering patterns from the background of interpersonal processes, the 
structural approaches enable the therapist to make inferences about the 
rules governing the system without ever tracing sequences. The 
therapist guided by a structural translation of the system need focus 
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only on boundaries to infer "rules of participation," and on hierarchy 
to infer "rules of power" (Sluzki, 1983, p. 471). The interventions 
here are aimed directly at modifying the rules governing boundary and 
hierarchy, and thus indirectly at the highly invariant interactional 
patterns that embed these rules. There is a normative quality in 
structure-based assessment. Are the boundaries clear, predictable, 
adaptive, selectively permeable? Or, are they mystified, too variable 
or impermeable? Is there a clear, functional hierarchy? Or, is it 
reversed, incongruous, or inconsistent? The therapist's actions, less 
characterized by the detective work involved in eliciting patterns, and 
instead, guided by the assunption that structure embodies pattern, are 
typically active and directive, with the therapist dramatically 
"pushing" and "pulling" at, and ultimately correcting, the structural 
flaws and inconsistencies. 
The Milan Translation 
A different translation of the systemic paradigm is provided by 
what Sluzki calls the world-view model. Principally represented by the 
Milan method, it notices something quite different about the system. 
Since our study involves a special application of this method, and 
because we are interested in the "fit" between the Milan approach and 
Puerto Rican culture, we will examine this crucial difference in 
translations with some depth. Rather than looking for discernible 
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patterns of interaction or organization, the world-view model discovers 
the "systems of meaning" that contextualize process and structure. 
Sluzki notes that, 
in the case of the family, interactions are always 
framed by a rich, rather stable symbolic context, 
specific to the human condition, that reminds 
participants how reality should be constructed and 
creates, anchors, and reminds of, family rules. In 
fact, each member of the family is defined as such, 
as a member of a particular family because he or she 
shares with the rest a rather specific way of 
organizing reality, an ideology. 
(Sluzki, 1983b, p. 472) 
It is the family's ideology as an organizer of both "raw reality" and 
behavior that is of interest to the Milan therapist. 
If the process model looks at "verbs" and the structure model at 
"nouns," then as Sluzki implies, the world-view model can be said to 
examine the "grammar" that organizes the sentence parts. The Milan 
method centers its assessment at this level of grammar; it looks for the 
symbolic context, the world-view, the shared mythology, that is in a 
recussive relationship with patterns of behavior. Synptoms and 
problems, as well as the non-synptom and non-problem behaviors in a 
family, tend to reconfirm the symbolic context, while the symbolic 
context continues to provide support for the patterns of behavior. 
Therapeutic intervention aims at changing the specific aspects of family 
ideology that support those patterns of behavior which in turn contain 
the problem or syirptom. 
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Pattern of Intervention 
Thus, systemic therapy from the Milan perspective is concerned with 
meaning. Believing that action and meaning are linked recursively, the 
therapist works at altering family meaning, mythology, "epistemology," 
etc. in order to approach behavior change (Tomm, 1983a). Change occurs 
as a result of the introduction of new "information" into the system of 
meaning, and it is how this is accomplished that tells us about the 
essential process of therapy and its fit, or lack of it, in the context 
of a Puerto Rican ethos. New meaning, new information, or "news of 
difference" is introduced through a number of therapeutic practices. 
Tccnm (1983 a) describes two major categories of intervention. In one, 
information is introduced "directly" via the therapist's reframing which 
deliberately, in comments to the family, makes the connections that the 
family has only implied. Often, these are "positive connotations" that 
emanate from the unseen "team," and have been variously described in 
terms of their therapeutic advantages. Essentially, what the family 
construes as noxious and bad, the team views as necessary and good; the 
problem is seen as a solution—albeit a tenporary one—to the current 
dilemma. As Ttomm (1984 b) understands it, the positive connotation 
serves several functions: 
1) The positivity makes the opinion less objectionable, 
lessening the chances of its rejection; 
2) The positivity counters the family's negativity, 
presenting a paradoxical absurdity which loosens 
constraints in the system; 
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3) The comment provides the necessary rationale for 
ascribing volition to behaviors regarded as out of 
control. 
But it is as a vehicle for information (about connections between 
symptom and other behaviors in the family) that reframing is primarily 
conceptualized. A particular reframing or positive connotation may or 
may not lead to a so-called paradoxical prescription, in which the 
"system" and all its component behaviors is "prescribed" as the best 
solution for now. The paradoxical prescription embodies the reframing. 
Less direct than the reframe and paradoxical prescription for 
introducing news of difference is the ritual. Here, a carefully 
detailed task involving specific behaviors in a particular time frame is 
prescribed to the family. It is neither a directive for how to live nor 
a ritual to be practiced forever, but it is offered as "an experiment, a 
trial, a symbolic gesture or a transitory rite" (Tomm, 1984 b). The 
actions prescribed in the ritual allow the family to make its own 
discovery of meaning. Like reframing, the ritual contains news of 
difference, which is imbedded in the actions of the ritual rather than 
made explicit in the words of the comment, and in this way is a less 
direct introduction of information. Reframing and positive connotation 
introduce information verbally and on a conscious level; ritual does so 
on a non-verbal, unconscious level (Tomm, 1984 b). The prescribed 
actions of the ritual introduce clarity in a system characterized by 
muddle and confusion, whereas the paradoxical nature of the positive 
connotation or reframe adds confusion in a system bound by its own rigid 
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clarity. "When a family responds to the reverse punctuation (of a 
positive connotation)," writes Hoffman (1981, p. 295), "with a rejection 
not only of the punctuation but the behaviors it describes, and 
discovers a conpletely different way to organize relationships, one 
feels that this method of therapy could indeed be called a dialectic of 
polarities." The family's response to a ritual is somewhat different, 
and a brief look at one of the Milan group's much analyzed ritualized 
prescriptions—"odd days and even days" (Selvini Palazzoli et al., 1977 
a)—will serve to highlight this difference. 
A central notion in ritual prescription is that behavioral patterns 
involve time and sequence. A ritual designed to introduce either time 
or sequence will therefore alter the pattern in which the problem or 
synptom is embedded. The odd-days/even-days ritual exemplifies the 
adding of sequence. In this exarrple, parents who disagree over 
disciplinary measures for an acting out child, undermining each other's 
efforts, are told to take turns—father on "even" days, mother on "odd" 
days—at the task of dealing with the problem behaviors of the child. 
The ritual, by prescribing a sequence, alters time and effects the whole 
pattern. As noted earlier, information in non-verbal, indirect form is 
added: 
1) The inconsistency of incompatible injunctions is removed; 
2) A distinction is drawn on two levels: between each 
parent's parenting, and between making this first 
distinction and not making it; and 
If carried out, confusion is removed for the child 3) 
who is then able to behave appropriately, and the 
parents are left with an opportunity to "discover 
their own solutions. 
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Which direction the parents take, or whether they find a third 
possibility, is not the principal concern here; rather it is the 
introduction of information, of "news of difference," of a "difference 
that makes a difference," that conposes the therapeutic edge. 
Pattern of Relating 
Since the publication of "Hypothesizing—Circularity—Neutrality: 
Three Guidleines for the Conductor of the Session" (Selvini Palazzoli et 
al., 1980), with its emphasis on the interview itself and its concluding 
proposition that perhaps therapy can produce change "solely through the 
negentropic effect of our present method of conducting the interview" 
(p. 12), systemic practitioners have been intrigued with the 
change-engendering quality of the "relating pattern invoked by the 
therapist and team" (Blount, in press, p. 19). Not only is information 
contained in the therapy team's messages, in its positive connotations 
and its paradoxical injunctions, and more subtely embedded in the 
non-verbal rituals it prescribes, but in the very way the therapy system 
relates to the family system. Cronen and Pearce (in press) suggest 
"that the Milan Method 'works' to the extent that it engages the clients 
in patterns which inply a systemic epistemology" (p. 6). By the very 
nature of the therapy team's way of relating, the family is offered "an 
invitation ... to participate in patterns of action which reflexively 
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reconstitute' this epistemology" (Cronen & Pearce, in press, p. 4). 
Whether or not the pattern of relating itself is enough to "release" 
sufficient change-engendering information into the system, obviating the 
need for end-of-session intervention, is beyond the scope of this study. 
But what does fall within our purpose—which is to examine the fit of a 
systemic (Milan or "world-view") approach with aspects of a particular 
set of cultural meanings—is a brief discussion of what makes a pattern 
of relating implicative of a "systemic episteiroloy." 
At the most general level, it is the stance or attitude of the 
therapist vis-a-vis the family that defines the relating pattern. This 
"neutrality," as discussed earlier (see Chapter II, Section 1) is 
demonstrated towards persons, ideas, and even therapuetic outcome. The 
therapist refrains from taking sides; gives all expressions of opinion, 
beliefs, or value equal weight; and avoids conmitting herself to the 
idea that the family must change. At the same time, the therapist is 
neither aloof nor uncaring, instead fully demonstrating that she is 
"instensely curious and only interested in understanding how the system 
is the way it is" (Tomm, 1984, p. 262), but not in changing it. She 
does not advise, nor does she define specific treatment goals, but 
maintains the metagoal of helping the family find its own pathways to 
solution. 
Another aspect of the relating pattern involves the way the team is 
utilized. Reflecting the systemic notion of context, the therapist 
becomes defined as a "vehicle for meanings from a larger group" (Blount, 
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in press, p. 20). Thus, with the therapist in the context of his team 
meeting and isomorphically mirroring the identified patient in the 
context of his family, the basic systemic principle of contextuality is 
embodied. But, also, as Blount points out, the team provides a context 
for both family and therapist to share. The team, not only in its 
enconpassing after-the-session corrment (positive connotation) but also 
in the way it sends in messages during the course of the interview, 
subtly models a non-blaming, or perhaps better put, a blame-absorbing 
stance. It creates, in Blount's words, "a continuing pattern of 
benevolent relatedness" that leaves no blame to be assigned openly or 
covertly within the family" (in press, p. 21), or within the 
family/therapist-in the-rocm system, for that matter. 
Finally, it is the style of questioning, the way in which the 
interview itself is conducted, that, perhaps most dramatically, 
operationalizes a systemic epistemology in the pattern of relating. In 
circular questioning—the "structure through which information is 
exchanged in the session" (Blcunt in press, p. 21, author's 
emphasis)—several systemic principles are modelled: 
1) that the meaning of behavior is derived from context 
(Tonm, in press); 
2) that interaction is non-linear and reciprocal 
(Blount, in press); 
3) that it takes views from many sides of a relationship 
to generate a sense of relationships as a whole 
(Penn, 1982); and 
4) that a coevolving ecology of ideas is generated when 
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family and therapist enter the structure of this 
form of questioning (Penn, 1982). 
The term circular," as a metaphor to describe the questioning 
attempts to capture the images implied in these principles, namely of 
contextuality, reciprocal relating, dcuble-description, and coevolution. 
However, it derives its usage primarily from the notion of "feedback," 
wherein a system's out-put is seen as becoming reintroduced into the 
system as input. This was first, and perhaps most succinctly stated by 
Selvini-Palazzoli (1980): 
By circularity we mean the capacity of the therapist 
to conduct his investigation on the basis of feedback 
from the family in response to the information he 
solicits about relationships and, therefore, about 
difference and change" (p. 8). 
Keeney (1983) points out that the therapist cannot avoid becoming part 
of a cybernetic system, "recursively connecting his behavior with that 
of the other members of the treatment ecology" (p. 162). But, by 
prescribing to himself a certain pattern of relating—one that is 
characterized by neutrality, that enphasizes context, and that is 
operationalized in a certain pattern of interviewing—therapeutically 
useful information is more readily "released" and fed back into the 
system. 
The circular interview. The self-prescribed interview style of the 
Milan therapist can be analyzed on two levels: the questions themselves 
and the pattern of questioning (Tomm, in press). The pattern of 
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circular questioning has been referred to by one of its originators as a 
"Socratic method" (Tomm, in press, quoting Boscolo) because of the style 
of "incessant questions." Tomm describes it this way: 
Like Socrates, the therapist "knows that he does not 
know" and hence keeps asking. He does not even ask to 
learn "the facts." The systemic therapist knows that 
he will never never "know." Granted, he asks for 
information to formulate and test hypotheses, but more 
fundamentally he asks questions in order to become 
"coupled" with the family in a coevolutionary process 
of systemic exploration. (Tomm, in press, p. 2) 
Penn (1982) considers the purpose of the questioning to be the 
pin-pointing in the history of the system when an important change in 
the previous coalitions resulted in a problematic transition for the 
family. The questioning, says Penn, draws "arcs" from the present to 
the past and back again and into the predicted future of the family's 
relationships. A "web" of meaning is generated by the pattern of 
questioning, so that the problem or symptom, arriving in therapy 
isolated from systemic context, becomes supported in a corrective 
wholism. New information is "released" into the family's awareness, 
which, according to Tomm (in press), not only engenders a "new 
understanding of their own systems of interaction," but also models the 
important "attitudes of not knowing" (p. 3), a stance that opens the 
family to continued discovery of its own solutions. Along with this 
attitude of "not knowing," the therapist demonstrates a "genuine 
acceptance toward each person and a naive curiosity toward whatever is 
described" (Tomm, in press, p. 6). 
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The questions themselves are designed to elicit differences, since, 
as described earlier, difference is the "food for perception" (Keeney, 
1983, p. 153). 
It is this "news of difference" that the therapist atterrpts to 
release into the system, and each question is formulated with two goals 
in mind: to learn about the system and to change the system (Tomm, in 
press). Although one or the other of these objectives may underpin the 
asking of a particular question, both are inextricably entwined, so that 
while the therapist may pattern her questions according to the tenporal 
"arc" that Penn (1982) describes, thus focusing her attention on making 
sense of the "family system," her questions have what Tomm calls a 
"reflexive" effect in that the information generated becomes feedback 
for the system itself. Some questions are more reflexive than others, 
he argues, constituting micro-interventions in which the therapist takes 
the opportunity to perturb the system, not by offering a directive to 
the family about how to be, but via the provocative implications of a 
neutrally proposed inquiry. For example, Tcmm describes a question 
asked in the context of a father's tirade against his son. The 
therapist inquires of his wife: "How long has your husband had such 
negative thoughts about your son?" (Tcmm, in press, p. 7). But, for 
the most part, questions tend to be of a more benign nature, slowly and 
inexorably releasing information into the system, creating a web of 
connectedness that alters the family's world-view in ways that encourage 
change. 
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Selvini-Palazzoli et al. (1980 a) proposed several practical rules 
for collecting information and formulating questions consistent with the 
principle that "information is a difference and that difference is a 
relationship" (p. 9): 
1) The questions should focus on what family menbers 
notice about specific behaviors in specific 
circumstances, rather than on their interpreta¬ 
tions; 
2) They should elicit information about differences 
in behavior, rather than about intrinsic 
personal characteristics; 
3) Asking family members to corrpare, classify, or 
order information about a relationship is useful 
in formulating hypotheses about the positions of 
individuals vis-a-vis the family dilemma; 
4) Changes in behavior and relationship before and 
after nodal events can be investigated to validate 
hypotheses about shifting coalitions; and 
5) Asking family members to respond to questions 
about changes in behavior and relationship under 
hypothetical circumstances broadens the hypotheses. 
The interview technique perhaps most exemplifying of systemic 
principles that was suggested by the Milan group in their seminal 
article (Selvini-Palazzoli et al., 1980 a) was that of triadic 
questioning or "gossiping in the presence" (so termed later by Penn, 
1982). By inviting a family member to "metacommunicate about the 
relationship of two others, in their presence" (Selvini-Palazzoli et 
al., 1980, p. 8, author's enphasis) several benefits may be gained. 
Because it is easier to "gossip" about third parties than to provide 
self-disclosing and family-rule—breaking information, triadic questions 
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can delicately by-pass "resistances" and "trigger" the release of much 
useful systemic feedback. 
Peggy Penn (1982) provided additional conceptual, as well as 
pragmatic, clarity to circular questioning by delineating categories. 
Along with "gossiping in the presence," she describes eight areas of 
information sought in the systemic interviews: verbal and analogic 
information; problem definition; coalition alignments in the present; 
sequence; questions of classification and conparison; agreement 
questions; and subsystem comparisons. Karl Tomm (1984 a & b, in press) 
has recently added a level of complexity to the analysis of circular 
questions in the systemic interview by drawing certain distinctions: 
e.g., between descriptive and reflexive circular questions; between 
questions that seek temporal difference and those that elicit spatial 
difference; and between the "circularity" embedded in the special 
questions described and that which can be extrapolated from ordinary 
interviewing. The reader is referred to both sources for a finer 
description of circular questions. 
A self-prescribed ritual. The Milan team, at one point in its 
development of a therapeutic approach, described a five-part session 
(Selvini-Palazzoli et al., 1978). Although the other systemic therapy 
models employ the one-way screen, with either a supervisor or a team 
behind it, its use is primarily as a training and supervisory technique 
(Haley, 1978; Minuchin & Fishman, 1981). Some, reflecting a 
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process-oriented view, use the mirror and team as tools of a strategic 
approach bringing them into the realm of treatment (e.g., Coppersmith, 
1980; and Papp, 1980). Paradox is enphasized conceptually: The team 
becomes a voice that comments on the drama before it and offers tasks to 
its protagonists. The team's messages are conceived of as utilizing the 
system's "resistance" to change; the family's style of "cooperating" in 
therapy (either conpliant or defiant) is considered a crucial variable 
in the designing of comments and interventions that interrupt the 
problem-maintaining sequence. 
Not until the Milan method, however, has the team become so 
integral a part of the process of therapy; beyond serving merely 
strategically, it has come to be seen as embodying systemic principles. 
We mentioned earlier that the team models contextuality (Blount, in 
press). It can also be seen as providing one side of a "binocular 
view." In other words, the team from its vantage point can have a 
different "angle" on the system; it can develop a reframing that "gets 
directly at the meanings, or the cognitive aspects of the family system, 
which paves the way for change in behavior" (de Shazer, 1982, p. 14). 
The family-and team-views taken together provide "double description," 
and, notes Keeney (1983), "as two eyes can derive depth, two 
descriptions can derive pattern and relationship" (p. 38). Not only can 
the team help create a double vision, it can be seen as providing 
multiple views and thus a "reservoir" of neutrality for the 
family/therapist system. 
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In the five-part session, with its carefully delineated sequence of 
activities, the Milan team essentially "prescribed a 'ritual' to itself" 
(Tctnm, 1984 b, p. 253). The concept of ritual, we believe, further 
embodies systemic principles. Like Paul Watzlawick's (1978) noting that 
therapeutic ritual seems to involve an elegant synthesis of the elements 
of strategic technique, we see in ritual an elegant embodiment of a 
systonic view of change. Therapeutic ritual has been conpared to 
traditional ritual: Both forms of ritual deal with the essential issue 
of "persistance and change" (Culler, 1982), of "transition and 
continuity" (van der Hart, 1984). Therapy, generally, can be seen to 
deal with this same "paradox" (see Haley, 1978; Watzlawick, 1978; etc.) 
or "conplementarity" (Keeney, 1983). 
In systemic terms, the goal of therapy is to "alter the way in 
which a problematic social context maintains its organization through 
processes of change" (Keeney and Ross, 1983, p. 377), emphasis added). 
By creating a context that enables the system to alter the way it 
changes in order to stay stable, therapy can be seen to be encompassing 
the change/stability, complementarity. 
"The art of therapy," say Keeney and Ross, "requires successfully 
handling requests for both change and stability" (p. 379). The metaphor 
of "ritual," we suggest, is apropos of therapy, a process which can be 
seen to embody stability/change at different levels: Therapy itself can 
be described as a meta—ritual of transition, while the particular 
interventions are micro rituals of change, more tailored to 
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idiosyncratic details than the former. In order to understand the Milan 
team s self "prescribed rituals, the family/therapy team can be viewed as 
a coevolving system, with the team—in order to be effective—"able to 
vary (its) behavior" (Keeney, 1983, p. 133). 
In the coevolving process of therapy, it is the team that must be 
able to change, and in order to deal with its own issues of persistance 
and change, the team takes up its own ritual: The team meets for so 
many minutes before the session to formulate a hypothesis; the session 
lasts for so many minutes with one therapist interviewing and the team 
observing? there follows an intersession team meeting that begins with 
an "orgy of lineal hypothesizing" and concludes with a better-formulated 
systemic hypothesis; the therapist then rejoins the family, delivering a 
comment from the team, perhaps a prescribed ritual; and finally, in a 
brief post-session the team convenes to debrief. The ritual of the 
five-part session provides a context of stability in which the team can 
remain open to change in the dramatic coevolution of therapy. If the 
process of systemic therapy, as we suggested in Chapter II, is likened 
to "culture change," then perhaps the five-part session is the Milan 
team's rite of passage. 
Conclusions: Toward a Fit 
Yo creo gue yo no puedo cambiar mi situacion de mis 
nervios. Yo he tratada de calmar mis nervios y no 
he podido. Para mi no puedo cambiar. He tratado 2 
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veces de trabajar para cambiar y no he podido 
controlarme. Hay veces que se me va la mente por 
tienpo. Para mi es una enfermedad que no tiene cura 
que son los nervios. Quisiera canbiar pero es 
dificil porque he tratado y nada. Hay veces que me 
siento muy mal. Pues en la vida hay cosas que nunca 
cambian, por ejenplo los nervios, la mente, y otras. 
Gracias, 
Angel G. 
I think that I can't change the situation of my 
nerves. I have tried to calm my nerves but haven't 
been able to. As far as I'm concerned I can't 
change. Twice I tried working in order to change 
but I wasn't able to control myself. There are 
times when my mind just leaves me. I believe it's a 
disease that has no cure, the nerves. I would like 
to change but it's difficult because I've tried, and 
nothing. There are times when I feel very bad. 
Well, in life there are things that never change, 
for exairple the nerves, the mind, and others. 
Thank you, 
Angel G. 
Presenting Pattern: "Padecer de los Nervios" 
Earlier, when exploring "Fit" somewhat more abstractly than we are 
about to do, we concluded that by viewing therapy as an epistemological 
endeavor, metaphors are generated that are useful in understanding the 
process of change in the Milan approach. The Milan approach enphasizes 
change of world-view as the key to releasing families from the coheren¬ 
cy of their stuck systems. The "world-view" metaphor is uniquely 
consonant we proposed, for viewing therapy as the coming together of two 
cultures, both of which evolve in recursive, mutually influencing rela¬ 
tionship. Analagously, the world-view model, with its roots in the 
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anthropological leanings of Gregory Bateson, offers a way conceptualize 
the coevolution of a method that occurs over time as two world-views are 
placed in continual juxtaposition. 
In this section, our discussion of fit will take place at a more 
pragmatic level: We are concerned here with how systemic therapy is 
consonant with a Puerto Rican ethos, with certain crucial culture-deter¬ 
mined expectations about relating, about help-seeking, and about change. 
We are interested here in the areas of fit between a therapeutic 
approach that is essentially an embodiment of systemic principles and a 
cultural ethos that places causality in teleological terms. Milan 
therapy has generally developed in the context of cultures that tend to 
recapitulate a pattern in which blame is cast to one member of the 
family, who is then expected to change. Therapy tends to embody a 
pattern that is non-blaming (i.e., "neutral") or, as Blount (in press) 
put it, blame-absorbing. 
We will describe a systemic approach that has been developing in a 
different cultural context in which blame is "externalized" or 
"projected" into either spiritual or physical causalities, thus allowing 
individual family members, including the "IP," to continue experiencing 
the recognition of personal dignity. Therapy in this context evolves a 
different fit. The pattern of relating and the pattern of intervention 
that our team has been developing in applying systemic principles within 
this unique world-view and its sets of culturally determined premises 
reflects a different "tension" than that which is most often described 
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in the literature of Milan therapy. 
Blount (in press) succinctly delineates the prenuses typically 
found in the non-Hispanic families that come to Crossroads. The 
patterns of interaction and conminication in these families entoody a 
double-bind; each member: 
... continually "binds" the other. Each reinterprets 
any statement by the other as blaming to himself and 
responds in a self-justifying way. The other takes the 
justification as blame and continues the pattern. 
(Blount, in press, p. 16) 
Although blame is not overtly articulated in these families, it is 
clearly implied that "someone is to blame." The identified patient 
becomes the actualizer of the "bad," and thus focuses blame on himself 
and away from whatever other difficulties may exist in the marital dyad 
or in other relationships in the family. The behaviors that the IP 
canes to incorporate into his repertoir of "badness" are ultimately 
defined as beyond his control, so that even he, while maintaining the 
focus of blame, is not to blame. 
The premise that supports these patterns, according to Blaint, is 
"based on linear causality ... which denies reciprocal influence" (in 
press, p. 19) Once engaged in the therapeutic process, the family, as 
we discussed earlier, becomes "recontextualized" by the therapist-and- 
team's embodiment of systemic premises which "contain within them the 
abstract, unstated, 'seed' of transformation" (p. 21). The family s 
linear blame is placed in the context of a therapeutic pattern which 
embodies the pranise that "owning one's agency in a particular 
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difficulty" can occur in a larger pattern of "benevolent relatedness" 
(p. 21). Blame, for exanple, is readily taken by the team for any 
problem that develops in the therapy, leaving none to be "assigned" in 
the family system. 
The premises that Puerto Rican families bring are equally based in 
linear causality, and the therapy team is equally concerned with opera¬ 
tionalizing systemic principles, with modeling a contextuality of 
benevolent relatedness. But there is a central distinction in the 
Puerto Rican pattern that calls for different styles of relating and 
intervention from the team. Although personal agency is disowned, blame 
is not evoked within the family system, instead being placed outside its 
"boundaries," in either the spiritual or physical realm. Whether alone 
or in combination, these areas of causality provide the family with a 
repository of blame, and relieve family menbers of the need to take 
personal responsibility. 
In the context of poverty and migration that we described earlier, 
this particular form of lineality "makes sense"; i.e., the family's 
suffering indeed has larger socio-economic implications. Yet, an 
awareness on the part of the therapist of this level of "context 
replication" (Liddle & Saba, 1983), i.e., seeing suffering, problems, or 
symptoms as embodiment of larger systemic dysfunction, can be an 
impediment to therapy, for unless possible alternative stances vis-a-vis 
the real oppression that people experience can be visualized, therapy is 
superfluous: Not only is personal agency removed from the family realm, 
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it is also denied to the therapist, who is defined by cultural 
convention as having no influence over physical and/or spiritual 
matters. 
Under these premises, even when "things go wrong" in therapy, no 
one is to blame, not even the therapist. This may seem to belie the 
well known fact that a Puerto Rican pattern of help-seeking often 
involves a moving from helper to helper (healer to healer) in search of 
that which is in seme way the most congenial, if also the most 
stabilizing. We have indeed seen this in our clientele; there is no 
blame involved since as "therapists" we are not held as dirctly 
responsible for change as we would be if we were physicians or 
espiritistas—helpers whose purview of control, whose hierarchical 
position, is, by convention, in line with the proper powers. 
In systemic terms, successful outcome in the indigenous pattern of 
help-seeking occurs when the relationship encountered produces an 
"intervention" that sufficiently perturbs the system. The advice to 
take a trip together that the couple is given in Minuchin's story of 
espiritista intervention created enough difference—a conbination of 
isomorphic form and "meaningful "Rorschach" (Keeney and Ross, 1983) to 
create for the system an opportunity for change. The failure of the 
indigenous pattern to produce therapeutic change can be said to occur 
when change is of the first order: The individual perhaps is advised to 
make a change in his behavior that ultimately has little influence in 
the larger systemic patterns that maintain the problem. This is 
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probably a canmon phenomenon in espiritista treatments of "nerves." The 
rituals of espiritismo and the medicines of science often leave the 
inprints of their efforts only on the first order behaviors of an 
individual: Mr. Rivera may sleep a little more with the pills he has 
been prescribed, but this minor change is merely absorbed into the 
larger context which itself stays the same. Perhaps Mr. Rivera's 
sleeplessness becomes apathy, while around him the behavioral sequences 
and wider meanings that contain his symptomatology remain unchanged: He 
is still defined as "sick" by the family, and still cared for 
meticulously by his childless wife. With either medication or religious 
rite, the status of the individual is often maintained, his suffering 
continuing to serve as the hub of the recursive pattern around it. 
In the pattern of help-seeking common to our clients, "el padecer 
de los nervios" ("suffering from nerves") is what typically serves as 
the initial conplaint. As described by the client, the suffering is 
devoid of context, with no reason, no meaning, no connection to other 
events. Clients often say "No es de mi" ("It is not of me"). What is 
expected in the usual help-seeking pattern is that a helper will respond 
to the lack of connection by finding it in the mysteries of either the 
spiritual or the material realm. Not only is the status of the 
individual thus maintained, but so, too, is the integrity of the system. 
As long as the client's "nerves" is defined medically or spiritually, 
neither his family system nor the wider ecosystem in which it resides is 
threatened by change. Thus, while the conplaint of "nerves attracts 
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the attention of various change agents (physicians, espiritistas, etc.), 
it paradoxically performs a homeostatic function by diverting attention 
away from systemic "realities." 
In the pattern of help-seeking common to our clients, families do 
not typically come for therapy. Rather, individuals come seeking 
medical help with "nerves," thereby replicating the view that their 
condition is unrelated to events in the larger system. Therapy, as we 
shall see, involves an initial stage in which "joining" is enphasized, 
with interventions aimed primarily at expanding the client system. The 
expansion is encouraged in two ways. First, the therapist may enlarge 
her own system, by first inviting a co-therapist or "team" to consult 
about the case. Second, she may respectfully empower the client to 
"invite" family members or friends who know something about the client's 
suffering and can contribute information about the client's life that 
might help to make sense of the suffering. Often in this joining 
process, the therapist foregoes a more "neutral" stance—she may, for 
exarrple, visit the client's house in order to engage the more reticent 
members of the system—assuming that the team and mirror will provide 
the necessary neutrality as therapy proceeds and both subsystems expand 
and interact. Within the multiple views of reality provided by this 
expansion, lies the potential "news of difference" required to bring the 
description of "nerves" beyond the initial "cultural mask" presented by 
the individual. With extended family and representatives of his support 
network present, the client's siirple lineal view begins to acquire a 
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systemic complexity that is necessary for change. 
"Everyone suffers from nerves," a client once told us, "la raza 
entera" (the whole 'race'). Fear, depression, sleeplessness, loss of 
appetite, forgetfulness, fugue states, "perder la mente" ("losing one's 
mind," i.e., momentary blanking out), hearing voices, nightmares, waking 
visions, trembling, excessive perspiration, free-floating anger, etc. 
constitute possible manifestations of "nerves," the synptomatology 
typical of "anxiety." Whether viewed psychoanalytically as the somatic 
product of repressed fears or memories, or existentially as the result 
of facing the limits of existence, or systemically as coherent in its 
context, anxiety fits logically as a response to poverty and migration. 
But, as noted earlier, systemic therapy thrives on making distinctions. 
If at first in a case of nerves we focus momentarily on the existential 
dilemma coirmon to many of our clients, our latter hypotheses take on the 
additional conplexity of a fuller, more ideosyncratic view of the system 
that contains the suffering. As each case moves toward this conplexity, 
i.e., as more and more information is "released" in the circular 
interview, etc., the hypothesis becomes increasingly "systemic," more 
and more inclusive of the specific details of the family's story. 
Perhaps it can be shown that this movement toward complexity occurs in 
stages. At the start of therapy, the family presents a "cultural mask." 
The identified sufferer—i.e., that particular individual that the 
family sees as "suffering from nerves" the most, although the family may 
contain several similarly afflicted members—assures the therapy team. 
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and simultaneously his own family, that his awkward behaviors and 
debilitating synptoms "no son de mi" ("they are not of ire"). Often, in 
the treatment-seeking pattern of "nerves," the "mask" is accepted at 
face value when, for exanple, a physician medicates the anxiety of the 
patient, or an espiritista tenporarily exorcises it. 
In systemic therapy, however, the presentation of the cultural mask 
is only the first stage. The team initially accepts the projection with 
respect and neutrality, but moves then to subtly connect anxiety in the 
family—perhaps to the shared existential dilemma of many Puerto Ricans 
—but certainly to the context of migration and poverty. That the whole 
family suffers, that "la raza" suffers, makes sense—the team and family 
begin to see during the second stage of therapy—in this oppressive 
context. Complexity in the held ideas regarding the suffering continues 
to grow when, in the third stage, the family's particular "solution" to 
the oppression is brought to light via circular questioning and the 
drawing of distinctions. It is a solution that, while coherent at one 
level of context, is absurd at another, but not until therapy reaches 
this stage, that is, when the team's hypothesis about the idiosyncratic 
fit of the suffering in a particular family, begins to connect all the 
behaviors of the system, does the absurdity emerge. 
In a sense, then, the typical presenting pattern of "nerves," 
including the "externalization" of responsibility, the free-floating 
disconnected quality of the synptoms, etc., become 'utilized in 
systemic therapy. The syrrptom-bearer's claim and the family's belief 
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that the behaviors are not within his control may at one level inply a 
disownership of personal agency as well as a denial of contextuality, 
but it also sets the stage for the gradual emergence of a more 
systemic explanation. If his anger, for exarrple, does not "cone from 
him," where does it come from? In the presenting pattern, itself, 
questions are suggested that point in the direction of change. As we 
shall see in the next section, the redundancies particular to "nerves" 
have, in coevolution with the patterns of relating and intervention in 
systemic therapy, encouraged a new redundancy of treatment. We will 
next describe this emerging pattern: an adaptation of the so-called 
"Milan method" that "fits" the unique socio-economic context of the 
population of Puerto Ricans that utilize the mental health services in 
Holyoke. 
Before beginning a description of this adaptation, a final addendum 
to the "pattern of presentation" is necessary. We have not attenpted to 
describe the "Puerto Rican experience" in Holyoke. The interested 
reader might seek out such descriptions. Steiner's book (1974) is a 
beginning though not written specifically about Holyoke. The series of 
articles recently published in the Holyoke-Transcript-Telegram (LeBlanc 
& Werth, 1983) begin to outline this very specific reality. Kaplan 
(1984) analyzes the multi-problem family (suggesting the reframing, 
"multi-agency-involved") and indirectly provides a view of the Puerto 
Rican from another angle. The cases we will present—stories, really, 
from the experience of poverty and migration—give yet another 
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perspective. Our outline, however, of the presenting pattern only 
scratches the surface. Richer, more textured, poetic descriptions might 
be inportant for the reader who craves an even more open, analogic view, 
one that metaphorically captures the gestalt of this experience. 
A Pattern of Treatment 
Here we will present an approach to the treatment of "padecer de 
los nervios" that has at its core the systemic paradigm. Although 
various "translations" of the paradigm exist, and while we sometimes 
conceptualize our work in the metaphors of these other visions, our 
effort here has been to explore the "world-view translation" (Sluski, 
1983 b). The patterns of therapy that we will describe depict the 
unique "fit" that has evolved, over the nearly three years of this 
study, between the pattern of presentation encountered in "nervios" and 
the patterns of treatment in the Milan approach. Our current 
methodology differs from the original in ways that reflect this 
evolution towards "cultural consonance." 
Earlier in this paper we proposed some a priori ways in which the 
epistemological concern of a systemic approach are consonant with 
therapy in a differenct culture; here we are interested in consonance at 
another, more pragmatic level. Here we will describe the essence of 
approach that has become uniquely syntonic with the help-seeking pattern 
of our clients. We will note, for example, how the principle of 
neutrality is operationalized in juxtaposition with the Puerto Rican 
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value of respeto. We will describe how neutrality enables the therapist 
and team to, on one level "honor" the family's externalization of blame, 
i.e., its selective awareness of contextuality, while on another level a 
"web of circular connectedness" is woven around the suffering, 
"triggered" by the systemic premises that are embodied in the pattern of 
relating and intervention. Aspects of the pattern of relating that will 
be examined are the invitation to therapy and the use of a team. 
Circular questioning, positive connotation, and ritual will be explored 
for the essential culturally determined differences in our approach to 
intervention. 
Invitation to therapy. In the pattern of "nervios," it is the 
individual who comes for help. He is often accoitpanied by family 
members or by a special member whose task it is to "follow" the "sick" 
person wherever he or she goes. A nervous woman, for example, is 
brought to the clinic by her out-of-work husband, who explains that she 
cannot do things on her own since she might "fall down" at any moment, 
and that since losing his job he has not been able to look for work 
because of the constant vigilence required by his wife's illness. Often 
the client is self-referred or friend-referred, or he may have been sent 
by a helper encountered in the context of multi-agency-involvement that 
typifies this population. Regardless of the referral route, it is 
estimated that in approximately ninety percent of the families seen in 
this study, an individual identified sufferer is the seeker of help. 
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Usually there are requests for "pastillas" ("pills") and for a 
physician's public confirmation of the physical "reality" of the 
individual's suffering, a confirmation that, once given, becomes a 
message not only to the sociological system that provides welfare to the 
incapacitated, but to the family system, as well, with its no-change 
premises. Clients do not come for "therapy"; they seek, instead, a 
medical diagnosis and medicine, which while promoting first-order 
change, perpetuates behavioral patterns at both levels of system. 
Thus, the initial stage of treatment requires a special "invitation 
to therapy." Since the "ameliorating transformation of premises" 
(Blount, in press) of a systemic approach depends on actually engaging 
clients in patterns of action, the invitation is crucial; because, for 
the clients in this study, therapy implies the danger of change, the 
invitation must be offered in such a way that the security and survival 
of the system is not threatened. The problematic behaviors in the 
"nervios" pattern may involve what Keeney (1983) describes as 
"dissociated epistemological premises," but they are behaviors which 
seem to protect the system from disintegration. The invitation to 
therapy neither directly challenges nor colludingly supports the 
sufferer's initial premises' instead, it is formulated in a way that 
merely encourages the enlargement of the system. In this very 
enlargement, itself, lie the seeds of transformation, for regardless of 
whether it is the therapeutic system (i.e., the team) or the family 
that expands, new views of the particular reality at hand enhance the 
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chance for the emergence of "news of difference." 
The issuance of the "invitation" conveys "respeto" and 
"personalismo" while simultaneously embodying the therapeutic principle 
of "neutrality." Leading up to the invitation, information is gathered 
in the first interview, usually involving the primary clinician and the 
individual sufferer. A modified Milan style of questioning is employed 
that elicits only a "partial circularity." Only two views are available 
in the first pre-team interview—the therapist's and the identified 
sufferer's—so that in the dyadic interview, the potential for "news of 
difference" is limited to two forms: 
1. That which exists between the two views of 
therapist and client, and 
2. That which is embedded in the client's own 
view of himself. 
An exanple of the latter would be the distinctions drawn in questions 
like: 
So, if I understand it, you say you were even 
nervous as a little girl, just like your mother and 
your oldest brother, but that the constant fear that 
you feel is something new. How were things 
different before becoming so afraid? 
Many people suffer from nerves. An old man from 
Ponce once told me—and I've never been to Puerto 
Rico—that "la raza entera padece de los nervios" 
("the whole race suffers from nerves"). But I 
wonder how your suffering is distinct. 
Is your wife more concerned about your sleeplessness 
or your mother? 
Once enough of these distinctions are drawn, limited though they 
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to the perceptions of an individual, the stage is set for an 
invitation to enlarge the family/therapy supra-system. For exanple, a 
canment concluding the first interview with Gladys Rodriguez, who 
describes her "nervios" in terms of an incapacitating sadness, 
included: 
Because you tell me that your mother suffers as you 
do—that is, both of you are sad most of the time, 
and that your husband is afraid to leave you alone, 
I would like to offer them both an invitation to the 
next meeting. 
Often the invitation must acknowledge requests for pills, and although 
extremely dysfunctional and life-threatening behavior more readily 
elicits a response from the therapeutic system to medicate (not 
medicating quickly in these cases can "push" the family into an 
escalation of its suffering), under less extreme circumstances, the 
desire for medical attention, and its concomitant affirmation of "real" 
illness, can be utilized in an invitation to therapy. The following 
exairple of such an invitation acknowledges the family's "epistemology" 
(i.e., of external causality), uses its request for medication to 
enlarge the family system, and gently begins to challenge the inital 
self-isolating premises of the individual: 
In order to know whether medicine is recommended, or 
what particular drug to prescribe, or in what 
dosage, the doctor has requested that we learn 
sane thing of your life. Because, as you have told 
me, things happening in your family affect your 
suffering—you even think that your anxiety has 
affected your husband and children the doctor has 
suggested that I invite the family to the next 
meeting. 
170 
A sense of neutrality is conveyed in that the enlargement of the system 
is suggested in the form of an invitation rather than a demand. Thus, 
when family members do not come, it is "information" about the dangers 
of therapy, rather than a form of "resistance." The client is given a 
choice: 
You may bring either your mother or your husband or 
both. And you may also invite whomever else you 
think might be important. You say your brother 
simply won't come. We wculd like you to invite him, 
even knowing that he'll refuse, so that you can 
listen to his response and tell us about it later. 
The invitation can contain elements of a symmetrical contextuality, with 
the team's expansion corresponding to the family's. In the following 
example that illustrates this point, the invitation being extended to 
both family and team reflects the values of "personalismo" and 
"humanismo": 
I am therefore extending this invitation to ycur 
family. And I would like your permission, Sr. 
Negron, to invite seme of my colleagues to the next 
appointment, also. They would be glad to meet your 
family. Perhaps all of us together can begin to 
understand your suffering. 
In the context of the culturally consonant sense of "personalismo" 
evoked in the invitation, neutrality regarding the dilemma of change can 
be maintained. In an interview co-conducted by this therapist and the 
director of medical services, a family is told: 
Part of my concern—and the doctor shares this 
concern—is whether or not it wculd be wise at this 
time to prescribe a medicine that might help you 
worry less and that might put you to sleep at night. 
Who else would worry about things if you couldn't 
171 
worry due to the drugs? And, who in the family 
wculd remain awake and vigilant at night when your 
neighborhood and your apartment building become so 
dangerous if a drug puts you to sleep? 
The following is a comment made to a 25-year-old man who is requesting 
medicine to help him control his anger: 
It is clear from what you have said that for the 
last five years you have been losing your tenper 
without apparent cause. Anytime, anywhere, you 
might suddenly get angry. Five years ago you had a 
job and things were very different. But, when you 
lost your job, no matter how you looked, you could 
not find another that would last for more than a few 
days. Each time you would, for no reason, lose your 
tenper and then lose the job. Now you want pills to 
help control your anger. Your wife is threatening 
to leave you. And you say that if you could control 
your anger, you could look for work. We are not sure 
that you are ready to confront the prejudice and 
frustration that you will find once you start looking 
for work. Then your anger will have an obvious cause, 
and the frustration may make you depressed, we are 
not sure whether now is the time to deaden ycur anger 
with drugs. 
The invitation to therapy may be a respectful acknowledgement of a 
spiritual view of change: 
I can never tell when God is working through me. 
Neither you nor I know whether the time is right to 
end your suffering. Therefore, before making any 
comments or suggestions about your forgetfulness, I 
want to invite any and all members of ycur family 
who might be affected by your return to good 
health. 
The principle objective in the first sessions is to create an 
"invitation to therapy" that successfully engages the meaningful family 
system. Because the pattern of "nervios" so often involves an extreme 
isolation on the part of the identified sufferer from any systematic 
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connectedness she is typically seeking medical affirmation of a 
changless condition—the invitation must be done subtly and with a high 
degree of cultural sensitivity. The concept of "therapy" is not only a 
new one for many of these clients, but due to its implications about 
change, is in direct conflict with their premises of immutable status. 
Once the sufferer and her larger system become involved in the treatment 
patterns invoked by the therapist and team, new premises emerge. 
Next, we will examine those aspects of the self-prescribed ritual, 
especially in the use of the team, that have evolved into greater 
consonance with presenting pattern of "nervios." 
The ritual of therapy. Therapeutic ritual has been described at 
length as a replication of the essence of traditional ritual (Culler, 
1982), especially in its embodiment of the change/no change dilemma 
common to life-cycle transitions, e.g., birth, death, leaving heme, etc. 
(van der Hart, 1983). Migration has been noted as a highly stressful, 
socio-economically induced transition which is ironically bereft of 
traditional ritual (Sluzki, 1979). Puerto Ricans in the context of 
migration often find rituals of transition in the indigenous practices 
of espiritismo (Harwood, 1977). For those, however, who, for whatever 
reasons, avail themselves of the help offered at mental health centers, 
a therapy that enphasizes ritual seems to contain great potential for 
cultural consonance. As a prescription of concrete behaviors, 
therapeutic ritual seems additionally congenial with certain Puerto 
173 
Rican cultural values related to the help-seeking process. 
In our presentation earlier in this chapter, we began to 
distinguish three levels of ritual: 
1. therapy itself as a ritual of transition, 
2. the "self-prescribed" ritual of the team, (i.e., 
those behavioral patterns that the team creates 
for itself), and 
3. the rituals that are actually prescribed to the 
family in the form of tasks to be performed 
between the sessions. 
The third level—that is, ritual prescription as a part of the pattern 
of intervention—will be examined later. In this section, we will look 
at the Hispanic team's self-inposed patterns. They are different than 
those outlined in the literature of Milan therapy, and in this 
difference lies the core of our adaptation. 
At an abstract level, the team relies on certain metaphors to guide 
its thinking and to influence its relating to families. First of all, 
therapy is conceptualized in anthropological terms. Adding to 
Schwartzman's (1983) idea of systemic therapy as an ethnological 
endeavor in which the therapist is seen as working to "discover" the 
family culture from the inside-out (see Chapter II), the Hispanic team 
conceives of therapy as culture-meeting-culture. The metaphor of 
culture—contact implies a view of mutual discovery and is more syntonic 
with the idea of therapy as a co-evolving process: The culture of the 
team is in a reciprocal relationship with that of the family. That 
neither will remain the same is considered inherent in the therapeutic 
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This thinking allows the team to see itself as continually 
adapting its hypothesis to include the information elicited in the 
interview and encourages a modeling of change-in-the-context-of- 
stability. 
A second abstraction held by the team to encourage culturally 
syntonic behaviors in relating to the family is that of the team as a 
witness. In contrast to the idea of the team acting as a Greek chorus 
(Papp, 1980), which depicts a distant and all-knowing group making 
pronouncements from behind a one-way veil, our analogy emphasizes the 
team's personal connection to the family. It replicates the pattern of 
helping found in espiritismo: Like the "mediunidades" around the "mesa 
blanca," the team provides witness to the family transitional dilemma. 
This concept of the team's presence allows the therapeutic system to 
maintain the inportant principle of neutrality, but avoids the 
potentially alienating interaction inherent in a more aloof 
presentation. That is not to say that under certain circumstances the 
mystery of the unseen team is not highlighted. Although it is beyond 
the scope of this paper to delineate the precise distinctions made in 
determining the relative distance of the team, we are presently 
experimenting with the utilization of the heightened mystery and drama 
of the unseen team with families that present a strongly spiritual 
world-view. In these cases, the therapist may accentuate his role as 
intermediary between the hidden group of professionals and the family. 
He conveys the team's messages but maintains a neutrality about their 
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content. He may help the family to "grasp" the content by repeating the 
message several times and by adding commentary and metaphors that 
reiterate the theme, but he is not the originator of the meaning. 
An increasingly important aspect of our approach, however, is the 
team's fluidity. Like Papp (1983) who describes bringing the team from 
behind the mirror to debate the therapeutic dilemma in front of the 
family, and like Hoffman (1984) who is similarly experimenting with a 
"naturalization" of the Milan approach in which co-therapists carry on a 
conversation as the family observes, the Hispanic team has found it 
necessary to modify the basic structure of the self-prescribed ritual. 
The team's presence is invoked in a more flexible manner, sometimes 
heightening its mystery, other times emphasizing its "personalismo." 
This more fluid format allows for adaptation into greater consonance not 
only with the cultural and idiosyncratic requirements of the families, 
but with the unique contingencies of the "culture" of the public sector 
mental health agency. The Hispanic team, for exanple, has access to a 
family therapy roan equipped with one-'way mirror and video only once 
each week, during which time three cases can be scheduled. Thus, 
invitations to meet with the team are given special enphasis, with cases 
rarely being seen in this format over the entire course of therapy. The 
difficulty, also, of bringing in the often disengaged and disrupted 
family systems common among our clients requires that therapists act 
creatively not only in evoking a hard to reach team, but in inviting 
reticent family members. Some of the options that have evolved out of 
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these necessities are: 
In order to strike a balance between the cultural 
value of a personally "connected" team and the 
therapeutic advantage of the team's distance, a 
family may be greeted before and/or after the 
session by the members of the team, who during the 
session itself remain unseen. 
The team may remain unseen during the session 
itself, but will appear in front of the mirror to 
deliver a final comment. 
The team, usually no more than three of its members, 
will visit the family in its own surroundings. 
An individual client will be invited by a therapist 
to meet the team. A session is conducted in which 
three to four team members interview the individual, 
concluding with an invitation given to the entire 
family system. 
The Hispanic team, feeling "stuck" with a particular 
case will decide to "expand into perplexity" by 
inviting a non-Hispanic therapist from a different 
team for a consultation. This therapist, lacking 
preconceived notions about the presenting pattern 
common among our clients, brings a fresh and useful 
"beginner's mind." 
The team's fluidity, perhaps more than any other aspect of our 
adaptation, reflects the dynamic, non-canonical nature of systemic 
therapy which, by its own definition, is an evolving methodology. The 
culture of our clients, the common socio-economic reality that 
contextualizes their existence, the contingencies of the mental health 
system, and the various points of view that have been represented on the 
Hispanic team have all been factors contributing to this evolution. 
We will look next at the circular interview, then at the pattern of 
intervention that has come to characterize our developing approach, and 
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will conclude the chapter with a case illustration. 
The circular interview. The circular interview as an embodiment of 
systemic principles can be viewed as an aspect of the pattern of 
relating that the therapy team imposes on itself. It can also be 
considered to constitute the first level in Milan therapy's pattern of 
intervention. Ever since the publication of the Milan team's guidelines 
for the conducting of the session (Selvini-Palazzoli et al., 1980 a) and 
the question posed therein—"Can family therapy produce a change solely 
through the negentropic effect of our present method of conducting the 
interview without the necessity of making a final intervention?" (p. 12) 
—increasing emphasis has been placed on circular questions as perhaps 
the most subtle, yet influential of interventions. They "trigger" 
information which, as it emerges, becomes feedback for the 
family/therapist supra-system, eliciting the systemic connections 
"missing" in the family's logic and providing the premises on which to 
base the team's comments and proscriptions. 
Although we conceptualize the questioning as both an aspect of 
relating and a level of intervention, we have chosen here, as we did 
earlier, to enphasize its membership in the former category. Partly we 
make this choice in order to emphasize the more "active" side of Milan 
therapy, i.e., the sharing of "opinions" embedded in the positive 
connotation and the prescription of rituals. Although we have come to 
see the special structure of circular questioning as on some level 
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analagous to the interrogating style of the indigenous healer in the 
process of "buscando la causa" ("searching for the cause")—offering, we 
assume, a culturally syntonic form of interview—to rely solely on 
questioning as the means of evoking "ameliorating premises" in the 
pattern of therapy would be a mistake. Circular questioning during an 
interview that culminates in some form of active prescription conpletes 
the analogy with espiritismo, and, we believe, more fully realizes 
cultural consonance. 
The "fit" of the Milan pattern of intervention with culturally 
defined expectations will be examined next, after a final comment about 
the utility of the circular interview. The questioning provides a 
format for demonstrating "respeto" and challenge simultaneously. On one 
level, for example, family hierarchy can be afforded the respect that is 
culturally expected, while on another level the interviewer is gently 
pushing at the edges of tradition. The therapist may start the question 
with father or grandmother, then, with the permission of the adults, 
move to the children. Once this pattern is established and when the 
family has ccme to see the therapist as respectful of inportant custom, 
the level of challenge can safely increase and the enactment of 
neutrality predominate. Gently and indirectly, circular questions can 
be employed to challenge the apparently intransigent no-change view that 
the family brings (and so dramatically portrayed in the letter by Angel 
G. that began the section on "nervios"). 
We have found that placing the questions in a natural explanatory 
179 
frame allows the family to, at least on one level, see the logic of the 
inquiry and to therefore relax and cooperate with the process. The 
natural logic, however, is counterposed by a certain degree of mystery 
and the unexpected. The therapist may focus on the identified sufferer, 
on the individual whose "nervios" has, in a sense, brought the family 
out of its isolation and into the realm of the mental health system. 
But in searching for an understanding of the "composite unity" (Tomm, in 
press), i.e., the systemic "whole," the questions begin to subtly yet 
inexorably shift the unit of analysis from the sufferer alone to the 
logic of his suffering in a larger context. We begin the questioning 
with a natural frame, exemplified in this excerpt from a first 
family/team meeting (in this instance, the team is behind the mirror 
with the principle therapist conducting the interview; present from the 
family are mother, father, mother's mother, and two of the four 
children, aged ten and thirteen): 
Therapist: The team, whom you just met, wanted me 
to invite you all so that I can help Mrs. Rivera, 
your mother (to the boys), with her nerves. The 
team and I think that all of us together might be 
better able to understand her suffering. We 
appreciate your coming out, especially you, Mrs. 
Gonzalez (to grandmother), since the cold, we know, 
affects your asthma. We understand that you, too, 
are suffering from nerves. Do you feel relaxed new? 
Grandmother: Yes, thank you. Just a little 
anxious. 
Therapist: As you probably know, Mrs. Rivera has 
come here because of her nerves. She says that for 
the past three years, she has grewn more and more 
afraid to go outside, and that at night she hears 
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voices. The team asked me to invite you here so 
that we can ask some questions, so that we can 
begin to understand how life brought Mrs. Rivera to 
this point that she's so afraid. (Pause) Is there 
anyone else who shares her fear? 
Grandmother: Everyone in this family is anxious... 
Thus, "therapy" has been framed in terms that enphasize 
"personalismo:" 
1. The team has invited the family, 
2. Questions will be asked to "understand" the trajectory of 
Mrs. Rivera's life, and 
3. Mother's nerves have been connected to the general 
suffering of the whole family. 
In another instance, the family's strongly spiritual view is 
acknowledged and supported before beginning the circular interview (in 
which, indeed, certain of the family's causal premises may be 
challenged): 
Therapist: I have explained to the team just how 
difficult father's death five years ago was for 
Luis. The team knows that Luis talks to himself 
and stays up all night; they are aware of how sad 
mother is these days and of the seriousness of the 
situation at home. We would like to take the 
opportunity, with all of you here, to understand 
more about this family's suffering. Our questions 
may be difficult. Please tell us if we are intrud¬ 
ing into your privacy. Before beginning, I offer 
all of you—the team, too—a moment of silent 
meditation to ask for protection for what might 
happen here ... 
This kind of frame not only casts the circular interview into good 
cultural consonance, but actually initiates the process of making 
connections in search of a systemic whole. 
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Intervention. The term "intervention" is, in one sense, misapplied 
in describing the activity of the systemic therapist, it contradicts 
the metaphor of "non-causality" (Cecchin, 1983 and Hoffman, 1984) in its 
connotation of a lineally conceived attenpt to alter the family as if 
the system were "closed" and predictably affected by therapeutic 
"spears" thrown correctly and at the right nodal target. It is 
difficult, due perhaps to the inherently lineal structure of our 
language, to find metaphors that reflect a systemic view. The term 
intervention demonstrates this difficulty. The therapist 
"intervenes"—her mere "presence" in the system becomes a "hindrance" (a 
word the dictionary uses to define intervene) to which the family must 
react—yet she does not intervene in the sense of knowing the direction 
that change will take. The system "moves" away from one homeostasis and 
finds a different, less problematic one. 
If systemic therapy does not include the concept of intervention in 
the usual sense, the pragmatics of the approach involves a pattern of 
activity and prescription on the part of the therapist, a fact that—we 
propose—makes the therapy conducive to working in the context of a 
Puerto Rican pattern of help-seeking. 
The activity and prescriptivity of Milan theray occurs at three 
levels of intervention. The first is the circular interview in which 
the therapist is "active" in the asking of questions but reticent to 
offer advice, take sides, make interpretations, etc. The questions 
themselves, conceived of in the context of the therapy team's circular 
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epistemology, constitute interventions. Karl Tomm (in press) has termed 
the circular interview "lines of inquiry which foster change." It is 
not, as Tomm points out, that the therapist is interested in "the lineal 
'removal' of a problem, but the 'discovery' of its systemic 
connectedness" (in press, p. 21). The questions foster change in so 
much as they elicit news of this connectedness and inform both therapy 
team and family of a systemic whole. There is activity on the part of 
the therapist in the circular interview, but as interventions the 
questions are indirect and non-prescriptive. 
The second level of intervention involves reframing or positive 
connotation. Here the therapist and team, having processed the 
information obtained in the interview, congeal lineal events and ideas 
in the form of a comment that is shared with the family. In a sense, 
this requires great activity on the therapist's part, and the giving of 
an opinion is analagous to the affording of a diagnosis. If the 
questions are reminiscent of the espiritista's "buscando la causa," the 
positive reframing is akin to declaring the cause. Again, here we 
propose good fit with cultural expectations. 
In the case of Edith S., though not focused on "nervios," the use 
of positive reframing is exenplified: 
Edith, twenty-eight years old, was referred by her 
10-year-old son's teacher who was concerned about 
Francisco's increasing apathy in school. Edith, 
too, was concerned about her son, but not about his 
difficulties at school which she believed were due 
to the inexperience and insensitivity of the 
teacher, but about his behavior at hone. Ever since 
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moving to the United States three months ago, 
Francisco has become more and more disrespectful of 
mother's authority. 
In the roan the boy slouched in his chair, mumbled, 
refused to understand my questions, laughed at his 
mother. He would begin kicking her chair and she 
would feebly attempt to restrain him. "At hone 
it's like this, but not as bad." she said, "There 
I'm the boss and I can discipline him. It's in 
public where I'm afraid to do anything, where he'll 
make such a disturbance." 
They had come to Holyoke after Edith's divorce fran 
Francisco's father in Puerto Rico, partly, she said 
to "get away from the families" where reverberations 
from her divorce were still deep. She regretted 
leaving her studies, but thought that resuming them, 
and possibly completing them here, would be to her 
advantage when she returned. She missed the island, 
and threatened to send Francisco there to live with 
her parents if his behavior didn't improve. 
She believed that his behavior had to do with the 
fact that, with father missing, "there was not 
enough discipline at home." She found it difficult 
to assume this male role, especially in public. 
This, too, was the difficulty at school, where the 
teachers were not firm enough with him. Edith was 
glad her therapist was a man, because maybe he could 
talk to Francisco. 
The therapist, in front of the mother, did talk to 
the boy, asking him about school, about things he 
missed in Puerto Rico, etc. He asked the boy to 
demonstrate his reading skills. The therapist turned 
to the mother and said, "I think I understand the 
boy." 
Taking a break to reflect on the observations just 
made, the therapist decided that a straightforward 
approach aimed at correcting the hierarchy (Jay 
Haley's mstaphors) would prove difficult considering 
the vehemence behind mother's inability to take on a 
fatherly role with Francisco. Instead, bringing 
mother and son back into the roan, the following 
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comment was shared: 
Mrs. S., I'm inpressed with how sweet you are with 
your son, even when he embarasses you. You want the 
school to be the authority so that you can go on 
being sweet with him. And you, Francisco, you keep 
finding ways to behave that help your mother to be 
this way with you. 
"And I believe that right now it's important to 
think about the island, and the way you're behaving, 
Francisco, helps mother to do this. She thinks: 'Is 
it better here, or should we move back?' 
"I'm going to suggest, Francisco, that for now you 
should keep doing this: Every day, tell your mother 
how badly you did at school (something he was already 
doing), even when you do well. Thus you can both 
think about Puerto Rico and the decision about where 
to live." 
At the next session three weeks later, mother 
reported Francisco's problems at school and at home 
to have abated. She said she was better able to 
control him, which they both demonstrated in the 
session. Therapy continued for several sessions (a 
month passed) during which the therapist, having 
become an important figure in this recently arrived 
family's personal network, helped mother meet with 
school personnel. At the final such meeting, family 
and school agreed to transfer the boy to a Catholic 
school, where discipline would be more like that 
found in Puerto Rico. Edith and Francisco had, for 
new, decided to stay. 
The case of Edith S., though neither of the pattern of "nervios" 
nor illustrative of a "classic" Milan methodology (i.e., no team was 
used, the family system present was conposed of only two members 
limiting the efficacy of circular interview, etc.), does provide an 
exanple of a successful utilization of reframing. Although there are 
elements of strategic thinking in the intervention (e.g., the vague 
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suggestion that Francisco should for now keep his mother worried about 
him), it is a frame that connects many of the "parts" of the system: 
mother s leniency, son's disrespectful behavior, the divorce, the 
question of where to live, etc. In this sense, the new frame is 
"systemic," positively connoting not only the problem behavior but the 
whole pattern in which it seems to be embedded. The case of Edith S. 
was chosen in part because of its illustration of the second level of 
intervention, positive connotation, but also because it provides 
conparison with the treatment of "nervios" that will follow shortly. 
Ritual provides a third level of intervention. It requires a more 
"directive" stance on the part of the therapist than the activities of 
circular questioning and positive connotation. Here, rather than merely 
directing the emergence and flow of information in the systemic 
interview, and beyond creating a new frame of meaning in sharing a 
"diagnostic" comment, the therapist and team directly suggest specific 
behavior of the family; following the analogy with indigenous healing 
practices, in the prescription of ritual, the therapist and team offer a 
"cure." It is this increased level of therapeutic activity, with 
clinician and colleagues taking a direct stance vis-a-vis the family's 
dilemma, that we propose holds the greatest oportunity to join elements 
of family meaning, cultural patterns, and systemic vision. 
If, however, the prescription of ritual is potentially the most 
syntonic aspect of systemic therapy, neatly meeting certain culturally 
defined criteria in the help-seeking process, it is also the most 
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difficult to execute. A great amount of creativity is necessary in 
crystalizing information frc*n the circular interview into non-verbal 
behaviors that the family will perform between sessions. Although 
whether the family actually complies with the prescription is not 
essential, in order for the ritual to become a constant perturbance in 
the system, altering time and sequence, the new information introduced 
by the ritual's mere suggestion need be accepted by the family as 
simultaneously isomorphic with and provocative vis-a-vis the family's 
view of reality. A ritual not performed can be a powerful influence in 
a family's pattern if non-compliance with the prescription is in 
reaction to the new meanings embodied in it. If, on the other hand, the 
ritual is sinply "forgotten" and ignored (both behaviorally and 
cognitively)—because it either "missed the mark" due to its having been 
based on a limited systemic hypothesis, contained no "news of 
difference," or created too much dissonance with cultural values—its 
dissipation in the system will leave little or no trace in the 
problematic pattern it was designed to interrupt. 
Another challenge inherent in the designing of these interventions 
is the inportance of maintaining "neutrality" vis-a-vis the change/no 
change dilemma. We have found that, in the context of a pattern of 
help-seeking in which personal connection and directness on the part of 
the helper are expected, it is difficult at times to prescribe 
behaviors that do not seem to place us, as therapists, on one side of 
the issue or the other. As we shall see in the case illustration that 
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follows, the momentary loss of neutrality, sometimes experienced in 
ritual prescription can be seen to be related to difficulties in the 
pattern of therapy. 
The pattern of systemic intervention involves three levels of 
activity on the part of the therapist: questioning, ccnnrenting, and 
prescribing. At a pragmatic level of analysis, an ideal fit with the 
culturally defined expectations of the Puerto Rican families seen at 
Crossroads would seem to exist. Rather than emphasizing the circular 
interview, as others working in the dominant non-Hispanic cultures of 
this country are doing (e.g., Tomm, 1984), we propose an approach that 
invokes a sense of ritual, not only in the intervention pattern, but in 
the overall pattern of relating. Ritual prescription, however, 
involving the most "directive" activity, and therfore good cultural 
fit, also presents, for the reasons stated, the most difficult of 
conceptual tasks for the therapist. 
Case Illustration 
This case does not illustrate a definitively "successful" systemic 
treatment of "los nervios." The matter, as you shall see, is more 
complex than that. Change, improvement, a slight shift toward less 
suffering occur during the one-year course of treatment, but whether and 
how this might be related to the therapeutic efforts applied is not 
entirely clear since, as is often the case, this "multi-agency-involved" 
family found itself in the context of many other helpers. In fact, the 
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therapy ends inconclusively with the team's meaning and comments to the 
family beginning to conflict with outside views. 
Our treatment of Jairo R.'s anxiety does not exertplify the final 
product of a long period of adapting systemic methodology to this 
particular set of socio-economic meanings, the "pattern of nerves" that 
we analyzed earlier in this section. The Hispanic team at the inception 
of this case had been working together for a year, and among its three 
core members there existed widely varying degrees of training in family 
therapy. It was essentially a training team with the present writer 
serving as its trainer/supervisor. Simultaneous with learning systemic 
theory and its therapeutic embodiment, the team was attenpting to find a 
style of application conducive to a different culture. The example of 
our efforts that follows reflects this dual responsibility. Analagcus 
to the stages of development experienced by the family therapist, our 
team had become quite successful at "joining" the culture and, 
therefore, at engaging families in treatment; we were still, however, in 
the process of finding culturally coherent ways of introducing news of 
difference. 
The case is useful, however, in its illustration of the engagement 
process which is a crucial step in systemic therapy, in which evolution 
is conceptualized as the result of the relating of two systems, two 
cultures, two visions. It may also be helpful as an example of the 
difficulty encountered in embodying some of the paradoxes of the 
therapy. The team, if it was beginning to find ways to join the 
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family s view and to understand it in the context of wider meanings, was 
less adept at "getting beyond the cultural mask." The team had, using 
Keeney's terminology, reached a certain coherency with the family, and 
was finding it difficult to "see" things from a different perspective. 
The case report ends, you will see, just as the team was beginning to 
deal with its own feeling "stuck"; in order to introduce the potential 
for news of difference, to move the therapeutic stance once again into 
perplexity, clinicians from non-Hispanic teams were invited to enlarge 
the therapeutic system. In fact, it is the team's fluidity, its ability 
to alter its conposition and position vis-a-vis the mirror, that is 
perhaps most exemplified here. In this way, the case illustration is a 
macro-analysis of a recontextualization of systemic therapy; the 
necessity for a micro-analytic view—e.g., using the "coordinated 
management of meaning" concepts of Cronen and Pearce (in press)—is 
discussed in Chapter V. 
The case of Jairo R.t "the fall from grace." The intake 
information, collected from a referring agency representative on 
December 21, 1983, indicated the following: 
Mr. R., aged 35, is about to be released frcm the 
state hospital where he had been admitted 10 days 
previously. He had apparently begun to "act 
psychotic" and had attacked his wife. He is 
presently being given lithium. 
"There are many problems in his family ... marital 
problems." He drinks and loses his tenper, and a 
51-A has been filed because, in the last physical 
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fight with his wife, Maria, his older son (he has 
three children) tried to intervene and was thus 
"assaulted." 
Three years ago Mr. R. was an exerrplary man: a good 
provider, a respected member of his community, an 
active participant in his church. Three years ago 
he began drinking and womanizing, lost both his job 
and position in his church. 
Session 1. Mr. R., himself, upon release from the hospital, called 
to arrange for continued treatment; he was encouraged to invite his 
family. All of the "nuclear" family, with the exception of the oldest 
son, mother's protector in the recent fighting, attended. No team was 
present. 
The parents, both in their thirties, and children, Reinaldo, 15, 
and Jesica, 11, presented themselves as a unified whole, all neatly 
dressed, quietly respectful—especially of father's present conditon, 
and somewhat subdued in their affective range. The children were 
attentive, though tentative about offering opinions that differ fran 
family themes, looking toward mother when responding to questions. 
Both mother and father seemed depressed. 
The family members present agreed that the problem that brought 
them to the clinic was father's: He gets drunk and then fights with 
Mother. All pointed to an onset of difficulties three years ago when 
Father lost a good job. Whether his drinking and loss of temper and 
other signs of Mr. R's "nerves" preceded or followed the firing is 
unclear. Several years previous to this onset, Mr. R.'s father died in 
Puerto Rico and his mother had taken ill with "los nervios." Mr. R. had 
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been close to his father and reacted to the death by withdrawing 
somewhat from his previous level of activity. He took his family back 
to the island to be with and take care of his ailing mother. When she 
moved to the mainland seeking better medical attention, Mr. R. and 
family followed. Mr. R.'s mother has been back in Puerto Rico for four 
or five years now, and her continued nervous attacks, etc., and general 
condition are of grave concern to Mr. R. They communicate by letter and 
phone, as well as via the special connection that exists between mother 
and son. "She just knows when I'm sick and I know when she is 
suffering," explained the IP. 
The children, though concerned about father, were doing well in 
school. Johnny's absence in the session, Maria explained, was due, in 
fact, to his dedication to homework. She felt it would be better if he 
did not attend these meetings since, as it is for all the children, he 
would find it difficult to "express himself" in front of his parents. 
Since his release from the hospital, Jairo has slept in a room separate 
from Maria. He wants to be back with his wife, but, because she does 
not believe that he has recovered his previous "self," he is willing to 
abide by this separation. 
At the conclusion of the interview, the family was corrplimented on 
its apparent commitment to finding a resolution of its present 
difficulty: 
Your mutual respect and concern is so great that, in 
part, it is denonstrated by protectiveness: The 
children respect their parents and look to them for 
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guidance and permission before responding to 
difficult questions. Johnny stays at home , because 
he thinks it might be easier for his parents to 
express themselves. Maria, rather than add more 
pressure by insisting that her husband return to 
his former state, allows him to reside in his own 
roan. And Jairo, for his part, protects Maria by 
not insisting that his frightened wife be with him. 
The family was given an invitation to another meeting and an 
appointment with the agency's psychiatrist for a medication review. 
Session 2. (Two week interval) Maria and Jairo arrived without 
the children, explaining that the boys had refused to come. Still 
without a team, the therapist conducted the session, beginning by 
inquiring about the present status. The couple related that they had 
decided to make their separation more complete. As soon as Jairo gets 
general relief funds from the Department of Welfare, he will find a room 
somewhere. Although they had not fought in the last two weeks, Maria 
feared that Jairo might lose control and hit her; if another fight 
begins she feared that someone will die. Jairo, dishevelled and 
unshaven, complained that his wife does not appreciate how much he has 
changed. 
The therapist explored with the couple their sense of the onset of 
problems. Since the death of his father, Jairo has suffered from 
nerves. His suffering has prevented him, they said, from looking for 
work. Maria is affected in that, because she worries continually about 
his welfare, she cannot leave the house, where she must remain vigilant 
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and alert. The children, according to the couple, suffer in their 
f Yet not having, a relationship with their father. Johnny was 
refusing to talk with father, and fifteen-year-old ReinaIdo's grades 
have gone down. 
Both agreed that the purpose for coming to Crossroads was to help 
Jairo with his nerves, so that, if the meetings are successful, he would 
be able to resume the life he had before; he could once again look for 
work, become reinvolved with his church, and reestablish the positive 
relationships he once had with his family. Jairo, with some emotion, 
said that he wanted nothing more than to prove to Maria that he has 
changed. 
The therapist concluded the session with the following comment: 
In one way, Jairo's suffering is a demonstration of 
loyalty to his family in Puerto Rico: as long as 
mother remains ill, Jairo suffers. Jairo is a good 
son. In another way, Jairo's nerves protect his 
wife, because as long he suffers, Maria does not 
have to fulfill the role of wife; with his nerves, 
he cannot make demands on his wife. In a way, Jairo 
is a well-meaning husband. 
The therapist again invited the "whole" family, adding, however, 
that the non-participation of the children was understood as an example 
of this family's way of showing love and concern. 
Session 3. (Three week interval) Jairo attended alone. Maria, he 
reported, had the flu and regretted not being able to come. During the 
intervening weeks, Maria had moved out temporarily, taking the children 
with her to wait for Jairo to leave. Having received his first general 
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relief check, he has finally been able to find a place of his own—"one 
room, many roaches," in Jairo's words. His "nerves" have worsened/ he 
said, and his loneliness keeps him awake. 
Jairo talked about applying for disability benefits, requesting 
that I assist him in obtaining them. I remarked that I would be glad to 
help him, but that in order to qualify, he would have to prove to the 
world—and consequently to Maria—that he is not the man he used to be. 
This goal seemed to contradict his desire to prove to Maria that he has 
changed. Jairo responded that right now, with his condition getting 
worse and the separation from Maria now conplete, the only recourse was 
to prove his disability to his wife as well as to the state. The 
session concluded with this comment—almost a musing out loud about what 
might happen next in the unfolding drama of the family's dilemma : 
So, you will probably do everything possible to 
convince Fela that you are "incapacitado" 
(incapacitated) rather than proving the opposite. 
Now, you're really protecting her, for if she 
believed that you were the man you used to be, she'd 
have to take you back, and then I wonder what 
demands you would make on her. 
Session 4. (two week interval) The couple returned without the 
children and a short sesion is held, focusing on the idea of "no change" 
as the present goal for therapy. Maria agreed with Jairo's latest 
formulation that proving his "incortpetence" was presently more inportant 
than convincing the world of the opposite. A second family session was 
discussed. Maria was not certain of the propriety of having the 
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children present, but Jairo insisted that they should be told about the 
reasons for the separation, about the "history of their father's 
problems." 
Session 5. (three week interval) Again, the couple attended 
without the children, who, Maria said, sinply refused to come. The 
problem had begun to worsen, they report, with Jairo having an attack of 
nerves each time he visits Maria in their apartment. He arrives visibly 
anxious and his condition deteriorates until his shaking, sweating, and 
loss of mind become such concern to Maria that she cannot, in good 
conscience, "throw him out." 
The last half of the session was spent discussing ways to include 
more participants in the process of "understanding the 'history of 
Jairo's suffering'." The therapist premised to invite team members, and 
wondered whether Maria and Jairo will decide to bring the children to 
the next meeting. Maria said she will invite her sister and a close 
friend. Jairo agreed to ask his family to come, but doubted that anyone 
would: They're Jehovah's Witnesses and not inclined to seek help 
outside of the church. 
In addition to inviting family and members of their support network 
to the next session, the couple was given a task to perform: 
Things have gotten worse, so my agreement to help 
keep things from changing is not working. I 
apologize. But if things are changing I'd like to 
know what other people think. I'd like to know how 
they're being affected. I'm going to ask you to do 
something; to spend two hours together alone without 
196 
the children present. You can discuss who to 
invite, or how to invite thou, or not discuss 
anything. Just spend two hours alone. 
Session 6. (two week interval) Three days before the first 
family/team session, unsolicited reports from the family's support 
network began to find their way to the team. A client on the case-load 
of another team member, and close friend of the R family, confided that 
he knew Jairo through their mutual worship with a small congregation of 
Jehovah's Witnesses. Jairo, he said, had been an "exemplary citizen," 
and an "anciano" (elder) in the tenple until three years ago when he 
began "drinking and womanizing." In a ceremony conducted in the 
presence of a full congregation, Jairo was dramatically censored and 
expelled. Although still allowed to attend services, no one was 
permitted to speak to the errant sinner. The informant shared that he 
was worried about the couple, but was especially concerned for Maria, 
who, he said, "was paying for her husband's mistakes." 
In a pre-session discussion, the team formulated its approach for 
the session. It was decided that the information gathered from this 
concerned but "anonymous" representative of the family's social context 
would be held in confidence, and although it seemed doubtful that he 
would attend the session, the story of Jairo's "fall from grace" would 
emerge, we thought, if indeed enough of Jairo's family system attended. 
We planned also to model contextuality and to enphasize "personalismo" 
by having two members of the team interview the "coevolved coherency" of 
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the family/therapist system. 
The team's plan was not be be carried out, however, since only the 
couple and a friend of Maria attended, and for the first time, rather 
than talk about Jairo's nerves, his condition was enacted in front of 
us. Acconpanied by the two women and girded by their physical support, 
Jairo was brought into the therapy room, shaking, sweating, and 
incoherent. Rather than conduct the interview as planned, the team net 
and decided to terminate the meeting. The family was told the 
following: 
We would like to thank you for helping us to see one 
of Jairo's "attacks." Only now can we understand 
hew the family is affected, and how seriously 
concerned everyone must be. We would like to 
apologize, too, if somehow asking you to care here 
has increased Jairo's anxiety. But knowing how 
serious his suffering is, we would like to invite 
you back, and again we ask that you feel free to 
invite the rest of the family. However, we hope you 
will bring Jairo only if it looks like he can make 
it. Perhaps he could remain in the waiting roam, or 
he could attend the session for a short time. 
After the family 
aspects of a systemic 
seemed to function in 
was also ill, and the 
border of death—kept 
left, in the team's post-session review several 
hypothesis were discussed: (1) Jairo's suffering 
a way that kept him close to both his mother, who 
island; (2) His existence—always verging on the 
his father's memory alive; and (3) Noting the way 
the women, his wife and her friend, carried him in and cared for him as 
his "attack" progressed, and recalling Maria's comment from an earlier 
session that she "could not bear to allow him to suffer alone," it 
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seemed as if his nerves served to keep the family from breaking up; 
certainly, as long as Jairo is that "sick," he was in no condition to 
leave Maria, to womanize, etc. The team tentatively decided that in 
the next meeting, Jairo's "fall from Grace" would be explored. Perhaps 
knowing about the ritual in which he was expelled from the congregation 
wculd help us in the design of a therapeutic ritual. 
Session 7. (one week interval) In attendance were Maria, her 
friend Ramona, sixteen-year-old Johnny, and eleven-year-old Jesica. Ihe 
team was present in front of the mirror. Maria had decided to leave her 
husband at home, as suggested, since she was afraid our questions might 
be so difficult that he would have another attack. His attacks, she 
said, were extremely wearing for her. She had decided, also, to allow 
Jairo to remain at home; her worrying about him was constant when he was 
at hone, but was mch worse when she was unable to see him and take care 
of him. 
We opened the subject of the family's involvement with religion. 
Maria confirmed our understanding that Jairo had been a quite active 
member of their congregation, that they had both been involved. 
Gradually, Jairo became "more and more distracted by his own illness" 
until he "had to leave the church." Maria stopped attending also, 
because her mind was always on Jairo. The church, she explained, could 
not help with this problem since it is an "illness." If it were a 
family problem or a marital problem, she went on to say, the church 
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could help. When Jairo is finally well again, they will return to the 
church. 
During the intersession meeting, the team added the following 
ideas to the hypothesis: (1) Jairo is not to blame because he is 
"sick"; (2) If he were not so labelled, Maria would have no recourse but 
to blame him for his unfaithfulness, for his having hit her, etc.; (3) 
without Jairo's being "sick," the couple would have to lose faith with 
their religious conpatriots for not having been able to help; (4) If 
Jairo were not sick, Maria's affection for him might be different; she 
might leave him. 
The team discussed a possible comment, a positive connotation that 
incorporated a "team-split": 
Therapist A: I agree with how Maria sees it, in 
other words, that Jairo is sick. We don't know why 
God has asked him to suffer, but it is evident that 
He has, and only God will cure him. No earthly 
physician will cure him. We can only help Jairo 
and family learn to cope more effectively while the 
family awaits God's cure. 
Therapist B: Yes, Jairo is sick, but his suffering 
is of the soul, not the body. He loves his family, 
and fears that if he were well, the family might 
disintegrate. 
The team began to think in terms of a ritual involving the theme of 
penance, and a burial, perhaps, of old inequities. It was decided that, 
though these ideas had merit, they would be held in abeyance until the 
family could be further interviewed. Instead, after the somewhat 
lengthy intersession, the team returned and related this to the family. 
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Today we have no comment, and though we have thought 
for a long time about your situation, we would like 
to meet with you again in three weeks. We would 
like you to call us to cancel if Jairo is not ready, 
or you could call us before the session if you would 
prefer that we come to the home. But we would like 
Jairo to be included when we do share our thoughts. 
Session 8. (one month interval) Having prepared a comment and 
ritual and rehearsed their delivery in advance, the three-meirber 
team sat waiting in the family's living room. Maria had called before 
the hour of the session, as suggested, requesting that the meeting be 
held in her apartment. After the children came in and sat down at sane 
distance near the door to the kitchen, Maria and Ramona coaxed and half 
carried Jairo to his chair in front of us in the living roam. His 
condition had deteriorated, and we were told that he had had several 
"ataques de los nervios" since the last session. He spent nearly all of 
his time alone in his room, speaking to no one. Maria was his constant 
companion and guardian, they said, with the children pretty much going 
about their business. They seemed to maintain a respectful distance 
from father. 
With everyone present, the following message and ritual were 
delivered: 
After much discussion among ourselves and medita¬ 
tion, we have come to agree that Jairo suffers a 
real illness. But his illness is of the soul or 
the spirit, not of the body. It is as a result of 
this illness of the spirit that his body suffers, 
too. 
We would like to give you a task or a test ("una 
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tarea o una prueba") to perform between now and 
when we meet again in three weeks. On the next 
three Fridays, we would like Jairo to do the 
following things: 
First, contact your mother in Puerto Rico. Call 
or write her. Ask her how you can be forgiven 
for not being at her side now, in her tine of suf¬ 
fering. On the second Friday, choose an elder of 
your congregation in whom you have confidence. 
Speak to him or her about how you can become 
reinstated in your tenple. Finally, on the third 
Friday, sit alone with Maria so that you can ask 
how you might be forgiven. 
After the conpletion of each of these tasks, Maria 
is to do something special for her husband. 
Session 9. (three week interval) Although the entire family was 
expected, Maria and Jairo attended alone, explaining vaguely that the 
children "don't like leaving the house." We did not pursue further 
clarification regarding the missing family members. The team in later 
discussions took the couple's explanation as a demonstration of 
"respeto"; it avoided blaming the team of therapists for having caused 
increased discomfort in the family. Perhaps the children were refusing 
to come to another session or the couple had told them to stay at home. 
Instead of focussing on that topic, the team—again consisting of this 
writer and two colleagues in training—asked about the task that had 
been assigned. They reported that three days after our last session and 
one day before contact was to be made with his mother, Jairo had "un 
ataque" that required an ambulance ride to the emergency roan and an 
overnight stay in the hospital. Maria, believing that her husband was 
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close to death, called Jairo's sister in New York who then called his 
mother in Puerto Rico. After coming out of the hospital he proceeded to 
write his mother assuring her that there was nothing to worry about. 
In conpliance with the second part of the task or test ("tarea o 
prueba"), Jairo had contacted two congregation merrbers who, he reported, 
were unable or unwilling to tell him what specific things he had to do 
in order to regain his status. He had begun attending the tenple with 
some regularity, although he was still constrained fran conversing with 
fellow worshippers. In confirmation of his renewed attendance, the same 
confidant who earlier had disclosed an account of Jairo's rejection from 
the tenple, several days before this session had remarked to one of the 
team members that he had noticed Jairo in tenple services recently and 
that this was taken as a hopeful sign. 
The final portion of the task had not been acconplished. Jairo did 
not sit down with Maria, as suggested, to ask how he might be forgiven 
for past wrongs. Instead, both had agreed that there was no need for 
penance since Jairo is, and was at the time of his fall from grace, 
"sick." 
In an intersession meeting, the team considered the family's 
feedback, especially noting the escalation of Jairo's "suffering" and 
the strong reiteration by the couple of their firm belief in the 
metaphor of "sickness." It was clear that this view made it possible 
for a semblance of "respeto" to exist, both within the family and 
between family and social context. The ritual we had prescribed, 
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although care had been taken to affirm the label of "sickness" in 
somewhat reframed form, had been too direct in its asking for change; 
it had insinuated blame where none previously existed. The team decided 
to pull back from its active prescription of ritual, telling the family 
this: 
You have shown us that this is a serious problem. 
Only God knows when it will be time for Jairo to 
stop suffering. We will not, therefore, ask you to 
do anything for now that means trying to change 
this suffering. We think there is much to be 
learned in Jairo's suffering. We would like to see 
ycu in one month with the family present. Again, 
if on the day of the appointment you think it would 
be too difficult for Jairo and children to leave the 
house, please call us fifteen minutes before the 
hcur and we will cane out to the house. 
Session 10. (one month interval) As agreed upon, before the 
session Maria called and asked that the team conduct the meeting in 
their apartment. The two-person team that arrived at the scene found 
much the same picture as encountered during an earlier visit: Maria's 
countenance was depressed and frightened; she calls to her husband who 
emerges from the bedroom, slowly and unsteadily making his way to his 
chair where he sits, the focus of his quietly worried family; the 
children sit in respectful distance away from their unkenpt, clearly 
debilitated father. Maria reported that Jairo's condition has worsened 
daily since the last visit. He had begun to fantasize his imminent death 
in the throes of "un ataque," which now were occurring unpredictably at 
a rate of about three per week. His suffering, Jairo explained, was 
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related to that of his parents. Just as his father had died in Puerto 
Rico of ' suf rimiento,' he too would die, as indeed would his mother. 
If mother should die first, the news of her passing would kill Jairo, 
and vice versa. "God loves everybody, but in this case I don't know if 
he loves me," Jairo commented. Maria, in tears, said that she had never 
had to deal with death before and those discussions were difficult for 
her. 
After a brief private "team" discussion held in an empty rocm the 
following message was delivered: 
Jairo is no longer sure whether God loves him. He 
takes his suffering as evidence of this. We would 
not presume to know whether God does love Jairo or 
not, but I want to share this with you. When my 
mother died at a very young age—she was thirty and 
I was three—I was sent to be raised by her parents. 
My grandmother would always say to me, "God loved 
your mother so much that he took her to be with 
him." 
My colleague and I do not pretend to know how God shows 
his love. We don't know whether he loves Jairo. We 
do know, however, that Jairo loves his mother. He 
is willing to die first so that she will die and 
both will end their suffering. 
We do not know whether Jairo will die first, or 
whether there are other ways he can show his love. 
However, we are going to ask you all to discuss his 
possible death. It is hard for Maria to bear this 
burden alone, so we are asking you to meet with 
family and invited friends to gather around Jairo to 
discuss his death or alternatives to it. Do this 
once day for no more than fifteen minutes. 
Session 11. (three week interval) Although as before the family 
was to call if they preferred our making a home visit, Maria and Jairo 
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came to the clinic for this session. Three members of the team met with 
then without the use of a one-way mirror. The couple was in great 
distress, with Maria subdued and frightened and Jairo dishevelled and at 
times incoherent. They had performed the task only once. Finding it 
too stressful and provocative—for the children, especially—to continue 
Jairo's condition continued to deteriorate until approximately a week 
ago when he had left the house, walked until he came to a bridge 
crossing the river, and tried to jump. A friend who had followed him 
prevented the suicide. According to Jairo, it was the fact that his 
thoughts had turned to "masacre" that made him decide to end his life. 
He had been taken to the emergency room of the hospital where he 
proceeded to have an attack. This was diagnosed as grand mal epilepsy 
and he was prescribed dilantin. The couple had chosen to come alone to 
the clinic, they said, in order to protect the children from hearing 
more about the subject of death and about their father's recent suicide 
attempt. 
The increasingly spiritual metaphor of our frame for therapy was 
heightened in this session. Jairo told us that he had noticed an angel 
hovering near the receptionist as he came in to the clinic. At one 
point in the session, he commented to one of the team meirbers: "You 
will be my cure? you have a 'madama'" (an important protective figure in 
the santero tradition). Jairo asked this clinician whether it might be 
that his problems were due to a "curse." He reported a dream that that 
he had had recently in which he sees himself, his spirit perhaps, being 
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delivered to his mother's house in Puerto Rico in a small box. 
In team discussion, it was decided that the spiritual metaphor, now 
so strongly expressed by Jairo, would be utilized and refrained in a way 
that wculd suggest an alternative to suicide while simultaneously 
incorporating the theme of death. Although the death of Jairo could be 
avoided, some form of transition was inevitable. The ritual that we 
suggested was to have two parts: 
We do not know whether Jairo and his family are 
under a curse. It may be that your suffering is a 
spiritual test. We agree that some change is 
inevitable from this test, that a part of Jairo is 
to die. But not his body. Something other than his 
body will be buried. 
We would like the two of you to meet alone without 
the children. You will decide what five parts of 
Jairo can die and find five objects to represent them. 
Please bring these objects to the next session. 
Following the ritual prescription, a consultation was held with the 
clinic psychiatrist in which hospitalization was deemed unnecessary. 
Instead, a plan for daily monitoring of medication was set up to occur 
with an Hispanic team member not directly involved in the therapy. 
Contact between the now two involved physicians (our psychiatrist and 
the doctor who had recently witnessed an "ataque") was planned in order 
to determine the basis for the diagnosis of epilepsy. 
Session 12. (six week interval) The scheduled session at a four 
week interval had been cancelled due to Jairo's continued attacks that 
despite medication, led to another trip to the emergency room of the 
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local hospital and a several days' stay. The pills, Maria had called to 
report, had not been working. She said that she had done her part of 
the task, but that she did not know whether Jairo had done his; 
obviously the couple had interpreted the task in a way more coherent 
with their disengaged style of relating. The session finally took place 
six weeks after the last team/family contact. Although the team had met 
ear^--*-er to formulate a plan for the session, only the primary clinician 
was present. No contact had yet been made between the two medicating 
physicians. 
Maria and Jairo came alone to the session. Both appeared better, 
with Jairo clean-shaven and verbally coherent and Maria more relaxed and 
less restrained and frightened. In contradiction to appearances, 
however, the couple reported no change and, in fact, a continued 
worsening of Jairo's condition. His attacks now were occurring several 
times weekly. The doctor who had become Jairo's regular outside 
physician continued to diagnose and treat for grand mal seizures. Each 
time an attack would occur, Jairo would reexperience profound fear of 
dying. The fear of imminent death that both experienced at the onset of 
each attack was becoming "worse than the attack itself." 
Taking advantage of the relative calm prevailing in this session, 
the history of the couple's meeting was reviewed. Jairo, now 
thirty-eight, arrived when he was fifteen-years-old. Six years later, 
he and Maria met while working in the tobacco fields of Western 
Massachusetts. They had been married for approximately eight years when 
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his father, still in Puerto Rico, died of "sufrimiento de los nervios." 
For several years after the death, Jairo's mother lived with the couple 
and their children. This arrangement continued until approximately 
three years ago. Jairo's own "nervous condition" had worsened to the 
point that mother "could no longer take seeing him suffer." Since then, 
although his suffering has continued to worsen, he has tried to hide 
his problems from mother. His efforts to protect her, however, are 
futile, he contended, since in spite of the distance that separates 
them, "mother knows." 
After an intersession break to consider the information gathered 
and to review the pre-session team suggestion, the therapist returned to 
deliver a conment. Before he could begin, Maria, with a surprising 
mixture of humor and assertiveness, requested that no more "tasks" be 
assigned. The session concluded with the following comment: 
Orlando (the team member most consistently involved 
in the case) and I met previous to this session, and 
discovered what seems like a miraculous occurence. 
Both he and I, in separate consideration of this 
family and our work with it, have come to the same 
conclusion, and your concern about the tasks we have 
assigned to you seems to confirm our thoughts. I, 
in consulting with an expert in the treatment of 
nerves, and Orlando, in prayer, reached the follow¬ 
ing conclusions: 
For many months we have watched you struggle so hard 
to change, that this had made us go too fast in 
offering tasks to help move in the directions you 
wanted. But, in so doing, we made things worse. We 
have increased your suffering rather than helped 
alleviate it. 
We have come to see the wisdom of this family. 
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Maria is to be praised for keeping the family 
together here on the mainland, where because of 
great pressures many families coming from Puerto 
Rico become divided. Maria has kept the family 
together in this new environment. Jairo's mother is 
to be praised for keeping old traditions alive, for 
keeping the memory of the old life alive in this 
family. And she is to be praised for, through her 
own suffering, keeping her son, Jairo, close to her. 
Jairo is to be praised for finding a way to be with 
Maria physically, and with his mother spiritually. 
With the widsom of this family in mind, we will 
offer no tasks to perform, no suggestions that push 
too quickly for changes that contradict this wisdom. 
Session 13. (three week interval) A dramatic improvement was 
observable in the countenance of Jairo, who appeared well groomed, 
conversed with appropriate verbal content, for the first tine, wore 
prescription glasses, and demonstrated a heretofore undisclosed sense of 
humor. Maria, too, seemed transformed, unburdened and clearly less 
tense than in all previous sessions. The therapist, again conducting 
the session without team participation, opened the session by asking 
vaguely "How are things now?" At first the couple responded with their 
usual "Nothing has changed." In spite of the fact that Jairo was now 
being treated for epilepsy by an outside physician (taking a combination 
of dilantin and phenobarbitol), his attacks continued to occur several 
tines a week. Upon further reflection, however, both of the couple 
could acknowledge a distinction between past and present attacks. 
Previously, he was suffering from nerves, and the time between the 
attacks as well as the attacks themselves were a result of his nerves. 
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Now, although the attacks continued, the time between them was 
different: Rather than suffering from nerves, Jairo was only worried 
about the next unpredictably occurring attack. In spite of this clearly 
articulated distinction, the couple emphasized no change, since the 
attacks persisted. 
Again, as in the previous session, no ritual was prescribed, and 
only this brief comment was shared with the couple: 
My_work with you, my attempts to help you to change 
Jairo's suffering has been of little help. His 
attacks continue, he still stays at hare, closed 
inside the four walls. I have learned a lesson in 
humility, that my efforts are not as powerful as I 
might have thought. Some things are beyond my 
capacity. I will see you again in one month. 
Follow-up. During the interval between sessions, contact was made 
with the physician treating Jairo's epilepsy. Several reasons supported 
the making of this contact. We wondered, first of all, whether the 
doctor was aware of the so-called "Puerto Rican syndrome," the term 
applied to the culturally common tendency to a periodic acting out of 
emotional stress. Did he know about the "ataque" itself and how to 
distinguish it from grand mal seizures? Because the staff psychiatrist 
who had examined Jairo believed strongly that indeed the attacks were 
"hysterical" in nature, it was felt that some clarity was called for. 
Secondly, we were concerned about the long-term side effects of 
treatment with phenytoin (dilantin's generic term) as well as the more 
immediate reactions of drug mixing. But the third reason for seeking 
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clarity regarding the diagnosis of epilepsy was perhaps the most 
central. We suspected that, although the recent inprovement in Jairo's 
condition was in some way related to our evolving pattern of relating 
with the family, the new label of "epilepsy" was perhaps even more 
influential. It provided for the first time since the beginning of the 
therapy, what the family had all along sought frcxn us: a medical 
diagnosis. Perhaps the family was wise in its report of "change but no 
change," since the shift from "nerves" to epilepsy was reflective of 
only first order change. In conversation by phone with this therapist, 
the physician indicated that he, too, had not suspected epilepsy until 
recently when he had witnessed an attack. Although electroencephalo¬ 
grams have been negative for epilepsy—not by itself a conclusive 
diagnostic— the first hand experience he had had of one of Jairo;s 
"seizures" left little doubt in his mind about the nature of the event. 
Still, he was interested in learning more about the distinction between 
grand mal seizure and "ataque" and was willing to read any literature we 
might have. 
The family did not show up for its next scheduled appointment, and 
in a team meeting to assess the missed session, it was decided to wait a 
month before making a follow-up contact. Such a phone call was made by 
a less involved team member in order to preserve a degree of neutrality 
on the part of the primary clinician. Maria reported that there has 
been much inprovement since the last visits, although he continues to 
have attacks. The attacks now, however, do not "knock him down"; Jairo 
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is stronger and able to resist them. Although he looks and acts better, 
Jairo continues, she disclosed, to insist that he is still sick, that 
nothing has changed. Coincidentally, Jairo had on the day of the 
follow-up phone contact requested that Maria call for another 
appointment with the team. 
Before calling the family back to arrange for another session, the 
primary therapist decided to take advantage of the absence of the team 
members previously involved in the case by expanding the therapeutic 
team into perplexity. Feeling "stuck" with the family, having arrived 
at a "co-evolved coherency" (Keeney and Ross, 1983) with the system that 
allowed for little introduction of news of difference, the therapist 
decided to invite a member of a non-Hispanic team to "consult" in the 
next session. 
Discussion. The questions that this case raises in terms of future 
areas of investigation will be explored in Chapter V. Here we will 
explain how this particular case was chosen for presenting and what, in 
essence, is illustrated by it. TVo years ago, several cases from among 
all of those opened by the Hispanic team during a one-month period were 
selected for following. They were ear-marked as having been selected 
for this study. The criteria for their selection were: (1) that the 
initial information contain "el padecer de los nervios" as a central 
conplaint; (2) that the individual sufferer have contact with other 
family members residing locally; and (3) that the conplaint pattern in 
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some way include issues related to spirituality. The case of Jairo was 
chosen out of the four possible exaitples because of its rather long 
involvement with the team, and because the mode treatment ultimately 
chosen most clearly belonged to the world-view translation. It was a 
case that we thought typified the pattern of complaint described earlier 
in this chapter. Because of its longevity we thought it might also 
reflect the coevolutionary process of a systemic approach. 
What is most dramatically illustrated in our report of the case, 
however, is a continued escalation of syirptomatology that is indicative 
of family/team "stuckness." Although as a concept the coevolutionary 
process of therapy was central to the team's thinking, its operation¬ 
alization proved more difficult. The escalation of the family's 
suffering may in fact have been due to the team's inability to hear 
correctly the family's idiosyncratic meanings and our inexperience with 
systemic thinking. Our efforts to formulate a hypothesis and embody it 
in the action of therapy seemed more in line with procrustean thinking: 
Rather than successfuly eliciting systemic information, we were anxious 
to reframe the family's suffering in non-medical terms. The conflict in 
frames made the therapy seem more like a "struggle" arcund the 
ascendancy of meaning, with the family's view finally "overcoming" the 
team's, than the kind of coevolving process characteristic of artfully 
executed "non-causal" therapy. 
Thus, our case illustration is inconclusive. It demonstrates 
neither the apropriateness of a "world-view" approach with poor Puerto 
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Rican families in the pattern of nerves, nor the lack of it. It does 
show the team's success in engaging a family in the process of 
treatment. The team's inability to eirbody systemic principle only means 
that more work is required before more definitive results can be 
reported. Perhaps a lesson learned in our efforts here has been that 
the task of operationalizing systemic thinking is made difficult by the 
presence of descriptions of technique such as that found in the Milan 
literature. Families such as Jairo R.'s are not served by a rush to 
apply a methodology. 
CHAPTER V 
TOWARD CULTURAL CONSONANCE 
Summary 
In this study, first steps were taken in the development of a 
therapeutic approach sensitive to the needs of the underserved Puerto 
Rican population in a southern New England city. The approach we 
describe emerges from an analysis of "fit" at different levels of 
abstraction. At the level of theory, we proposed that a therapy 
conceived of as an epistemological endeavor would be consonant with the 
unique characteristics of the cross-cultural situation. We said the 
metaphors of systems thinking would be useful in describing both the 
evolution of client and family "cultures" over the course of one 
treatment, and the emergence of an "adapted" therapeutic approach over 
time with many systems exhibiting common patterns of complaint. Therapy 
concerned with the discovery via abductive reasoning of family 
epistemology is well suited, we suggested, to application within an 
"unknown" culture. 
At a more pragmatic level, we noted several a priori areas of fit 
between the values and expectations of this specific population and the 
particular therapeutic embodiment of systemic principles found in the 
Milan approach. First of all, a therapy that seeks to formulate its 
hypotheses based on an analysis of the system rather than of the psyche, 
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we proposed, is congenial with the broad cultural theme of familism. 
Second, the use of a team not only provides the multiple visions 
necessary to produce "news of difference," but also creates a culturally 
congenial context for therapy. By bringing the team out from behind the 
mirror, emphasizing its role as "witness" rather than "Greek chorus," 
the importance of personal connection is acknowledged and families more 
readily engaged in treatment. Third, the therapeutic principle of 
"neutrality" serves to prevent a "culturalist" view, one in which all 
that is produced in a culture is wrongly construed as progressive. From 
a neutral stance, respect is demonstrated toward clients and their 
world-views, without needing to accept or reject any formulation of 
reality. 
We suggested also that in the patterns of relating and intervening 
found in systemic therapy, parallels exist with indigenous healing 
practices which when enhanced add congeniality at a non-verbal level. 
The three forms of intervention in systonic therapy—the circular 
interview, the positive connotation, and the prescription of 
ritual—are isomorphic with aspects of indigenous healing practices. 
Conceptualizing therapy itself as ritual and emphasizing its 
prescriptive side, we argued, enhances its effectiveness with the 
population under study. 
We suggested that an understanding of the culture-specific 
lineality prevalent in the world-view of our clients increases the 
viability of our invitation to therapy's ameliorating "circular 
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promises. We framed the externalization or projection of blame into 
either spiritual or physical realms as a means of maintaining respect 
for individual members and protection of the family whole. Therapy 
endeavors to indirectly challenge this lineal blame by introducing 
conplexity so that, while respect and systemic integrity are preserved, 
options for organizing along less dysfunctional lines are increased. 
The positive connotation provides the means by which, in the context of 
"respeto," that which is absurd about the family's present functioning 
can be challenged. 
The proposal for research that supported this investigation 
centered on the notion that systems thinking and sociocultural 
information would become co-evolving partners in an ecology of ideas. 
In a sense, this is precisely what is represented in these pages. 
However, a major flaw in this proposition not considered earlier was 
that the team of therapists working on the case of Jairo and charged 
with the responsibility of bringing systemic principles into contact 
with cultural patterns was not homogeneous in its training. Thus, the 
illustration culminating Chapter IV, while reflecting an earnest effort 
to develop a culturally congenial therapeutic approach, depicts various 
levels of sophistication in the epistemology of systemic therapy. The 
case illustration, as well as this entire paper, is more truly 
representative of our attempts to learn both the systemic world-view and 
a Puerto Rican vision of reality than it is reflective of a 
juxtaposition of two ways of thinking. We have only begun in this 
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preliminary study to suggest an evolved form of systemic therapy 
contextualized by the different broad values and specific patterns of 
the Puerto Rican families which utilize the services of Crossroads. 
This study then does not conplete the task initially taken on—that 
is, to move systemic therapy into consonance with certain Puerto Rican 
values. We have begun, however, in discussion of the distinctions 
between cultures that make a difference in the conduct of systemic 
therapy. We have described certain metaphors that are sinultaneously 
congenial with a Puerto Rican concept of change and those mid-level 
epistemological premises embodied in the practice of a systemic 
approach. Our investigation provides the basis for further research. 
Implications and Recommendations 
We can get an idea of the directions that future research might 
take by looking at the difficulties encountered in our work with Jairo. 
In this case illustration we find not only examples of the team's 
efforts to use itself in fluid fashion in order to meet certain cultural 
expectations, but some crucial "errors" in the attenpt by the team to 
alter the family's world-view. Like most of the cases of "padecer de 
los nervios" seen by the team, the family's view centered on a medical 
or physical causality. Rather than seeking the healing efforts of an 
espiritista—the family could not have consulted with one since they 
were Jehovah's Witnesses—they came to Crossroads looking for a medical 
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diagnosis. Instead of neutrally accepting the family's choice to cast 
blame into the physical world, the team tried to ref rams the reality of 
Jairo's suffering in spiritual terms. 
Often, reframing nerves as "suffering" has proven to be useful. It 
implies that there is meaning in the individual's pain, that the 
suffering offers "una prueba," a test that the whole family must 
undergo. Under the right circumstances—i.e., with a family that 
presents a teleological world-view—the metaphor of suffering provides 
an opening to the circular interview. "Suffering" connects the 
individual to his context: to his wife, their children, to his parents 
on the island, to his people, etc. But in the case of Jairo, the frame 
that the family presented was constructed in purely physical terms, and 
before systemic connections could be established, a medical diagnosis 
and intervention were called for. Our ignoring of their world view 
encouraged a feedback loop of increased suffering; in a sense, we had 
put ourselves in a position of needing to be quite dramatically shown 
that the pain was real and palpable. We had feared that their firm 
belief in a physical causality provided little in the way of a natural 
introduction to a more "circular" view, and therefore tried to utilize 
what we thought would be their "spiritual" sense of the world in order 
to invoke the notion of suffering-as-a-test. 
In conjunction with this frame and in reaction to the family's 
feedback, i.e., the worsening of the attacks, we compounded our 
difficulties by attempting to evoke the notion of therapy as "healing." 
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The team had been discussing the pre-existing parallels between western 
and indigenous techniques and in many of our cases we were experimenting 
with this metaphor. Conceiving of therapy as "spiritual healing," we 
proposed, would coax our western process into greater harmony with the 
deep structure of our clients' world-view. This precisely exemplifies 
the outside-in error discussed in Chapter II. Without heeding the 
family's idiosyncratic meanings, we plunged head-long into designing a 
therapeutic tactic based on preconceived notions about larger abstract 
cultural themes. A future study might investigate such moments in 
treatment when therapist and family frames became "stuck." Perhaps 
Cronen and Pearce's (in press) microanalysis of meaning and its 
coordination in the family/therapist suprasystem would provide the 
structure for such research. In the meantime, the Hispanic team at 
Crossroads has been experimenting with the idea of "expansion into 
perplexity." When the team is stuck, as suggested in the Milan 
literature, the suprasystem needs to be enlarged, either by inviting 
other family members or adding to the team. Countering the dilemma that 
we have found to be inherent in the process of adapting a therapy to 
neet specific cultural exigencies—namely, when idiosyncratic meaning 
becomes occluded by apparently relevant larger cultural themes—is 
accomplished by expanding the team into perplexity. By inviting a 
"consultant" in the form of a non-Spanish speaking clinician, the 
team/family "co-evolved coherency" (Keeney and Ross, 1953) is disrupted 
by this outsider's stance of not-knowing, by the reintroduction of 
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"beginner's mind" and the "news of difference" that it brings. 
The expansion of the therapeutic suprasystem often occurs, in our 
experience with the population under study, by enlarging the team. The 
socioeconomic context of poverty and migration, as we described earlier, 
engenders a pattern of isolation: The problem of "padecer de los 
nervios" is not connected, often in the family's view, to occurrences in 
the environment. The context also affects typical family structure and 
functioning, so that the close-knit form of familism once prevalent on 
the island becomes a disrupted and disorganized one. These two factors 
add to the difficulty of engaging families in a treatment of nerves. 
The team, as mentioned before, has developed a methodology for joining 
families to the therapeutic process, one that involves an emphasis on 
personalismo, on creating a respectfully formulated "invitation" to 
therapy, and on a flexible use of the mirror and team. 
Several areas for exploration are suggested. In a recent article 
(MacKinnon et al., 1984), argument was made that Milan therapy is most 
appropriate in working with the rigidly organized "centripetal" family. 
This type of functioning style was characteristic, the authors suggest, 
of the families seen by the Milan group during the years of development 
of the method. Perhaps the style of functioning of the families in our 
study is "centrifugal," i.e., consisting of diffuse external boundaries, 
etc., and therefore requires a more directive approach. It may be that 
our families "do not fit well with a strategy that approaches the system 
as an intricate network of connections, addresses the underlying false 
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epistemology, etc. On the other hand, at Crossroads and elsewhere 
attenpts are being made to develop variations in the enbodiirent of 
systemic principles that meet the demands of different populations 
located in unique socio-cultural environments. Peggy Papp (1983), Karl 
Tcmm (1984 a & b), Lynn Hoffman (1983) and others are describing their 
own adaptations. Some, like Alexander Blount (in press), Paul Dell 
(1982), and Bradford Keeney (1983), have moved away from discussing 
schools of therapy as different bodies of technique and are instead 
working at developing unique applications of pure epistemology. 
At Crossroads, in addition to Blount's emphasis on pure 
epistemology, many are working with so-called "mid-level" assumptions, 
an area of metaphor that is a translation of epistemological principle 
and that can in turn be translated into practice. Systemic principles 
are thus becoming operationalized in working with the deinstitutional¬ 
ized population (see Blount, in press). Clinicians are developing 
method- ologies for working with individual clients as well as with 
mandated clients. Questions that arise in these experiments are similar 
to those raised in this study, and point to similar future research: 
(1) Can systemic connections be generated without the use of circular 
questions? (2) Is it possible to describe a "dyadic circular 
interview" (i.e., an individual interview)? (3) Can "therapy" be 
conducted when there is no agreement that the relationship is defined 
that way? (4) Can new meanings be introduced into the multi-agency 
involved family that are not disqualified somewhere in the larger 
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context and that are thus an ameliorating influence at both levels of 
system? These questions are analagous to asking: Can an "epistemologi¬ 
cal" approach be adapted to working with "centrifugal" familiar? 
Conclusion 
This report has begun to describe, in qualitative terms, the 
development of a systemic approach with a specific socio-cultural con¬ 
text in mind. We have done nuch in joining a methodology to certain 
broad Puerto Rican themes as well as with the specific contingencies of 
the "nervios" pattern. We are still asking ourselves questions about 
the "joining" process. For example, upon what basis do we decide to 
enphasize the mystery of the team rather than its personal connection? 
We continue to be involved in creating a broad-brush depiction of our 
approach, perhaps since the "team" continues to alter its coirposition, 
and, with its goings and comings, to perpetuate somewhat of a discrep¬ 
ancy in familiarity with systemic thinking. Yet, if the changing nature 
of the team's membership has prolonged the focus on broad concerns, it 
has had a positive effect, too, reviving a sense of not-knowing when 
hubris has denied it. 
Our description has emerged from a careful scrutiny of fit and 
non-fit between common systemic methodology and cultural values and 
practices. We encouraged the emergence of the ideas herein expressed by 
conceiving of the process of developing an approach as analagous with 
224 
the recursive process of one therapy; both are co-evolutionary. Our 
ideas continue to develop as we apply systemic principles within the 
specific context of the Puerto Rican population that utilizes our 
services, and precisely what the approach will look like several years 
from now is difficult to predict. What will be the result of the feed¬ 
back loop created between Crossroads and the corrimnity that it serves? 
Right now many clients in the pattern of "nerves" come to Crossroads 
looking for medicine, and receive along with it an invitation to a 
circular conplexity elicited in the process of therapy. What effect 
will there be in our approach to treatment once the comminity begins to 
"expect" therapy? 
At this point in the development of our approach we have begun to 
successfully utilize and heighten the areas of fit. The next months 
will see a sharpening in our ability to evoke that which is conple- 
mentary to "fit" in order to challenge and surprise the system. In our 
work to date we have erred on the side of isomorphism, creating meanings 
and interventions that, while carefully paralleling family world-views, 
lacked "news of difference." Now that a general approach has been des¬ 
cribed that successfully engages families in treatment, our attention 
can turn to the inside-out dimension; we can focus on eliciting differ¬ 
ence from the idiosyncratic information in each family. Already we have 
begun to name a process of "cross-pollination" that encourages the teams 
at Crossroads to utilize each other as consultants. Inviting the 
"Anglo" therapist to an "Hispanic" therapy (and vice versa) is just now 
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an experiment that is taking form. We have instituted also a 
bicultural/bilingual team that regularly mixes the visions of two 
worlds. All of this is evidence of the changing enphasis in our 
efforts to produce a successfully adapted therapeutic approach. Now 
that we are at ease with our ability to create meanings evocative of a 
therapeutic context, we are thus able to place our efforts in finding 
ways of relating that are provocative of change. 
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